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OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
(A Division of Air Reduction Company, Inc.) 
MADISON 10, WISCONSIN 


uniform chromicizing 
makes the difference 


TENSO-Pli catgut sutures provide controlled absoq 


tion because end-process chromicizing allows accut 
control of the chrome content. Thus TENS0/ 
strands resist absorption during the first few post-op: 
ative days, then are absorbed rapidly to hast 


complete healing. 


For details please contact your local Ohio Chemical Sutu 
Specialist or write Madison office for catalog No. 4708. 


Ohio Chemical Pacific Company, Berkeley 10, Calif. 
Ohio Chemical Canada Limited, Toronto 2, Ontario 
Airco Company International, New York 17, N. Y. 
Cia. Cubana de Oxigeno, Havana 


AIRCO (All subsidiaries or divisions of Air Reduction Company, Incorporate? 
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THE FINEST THERAPEUTIC 
TRACTION UNIT AVAILABLE 


SUPINE CERVICAL TRACTION 


PROFESSIONAL EQUIPMENT 


Can you be confident of unprofessional equipment? The 
Tractionaid is not a gadget — but is a scientifically engineered 
therapeutic unit designed to give you the ultimate in smooth 
and even intermittent or steady traction. 


The Tractionaid is electronically controlled and hydraulically 
operated allowing the therapist to dial the exact traction pull 
from 1 to 100 pounds and time interval prescribed. This is 
the only unit which automatically compensates up to 14” for 
the patient’s movement, guaranteeing uniformity of pre- 
scribed traction throughout treatment. 


Why risk using anything but the finest when there is a pro- 
fessionally built unit designed for professional use? 


For complete information on the Tractionaid write: 


SUPINE PELVIC TRACTION 
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Medical 


TWO-FINGER EXAMINATION, INTERCHANGEABLE 


MORE SENS!11V©_— Developed by a physician, 

os this thin, tough polyethylene glove is flexible and 

Bee) a form-fitting to insure better “touch”...greater comfort. 
GTS Comfortable for patients, too, because the seams are 


smoothly welded. —No reprocessing 
cost...requires little storage space.. tits either hand. 
POWDERED WITH POWDER_ Easy to 


slip on or strip off. DISPOSABLE — One-time use minimizes 
risk of cross-infection...eliminates handling soiled gloves. 


FORMERLY— 


aB-D ~ product 


B-D | 0 COMPANY - RUTHERFORD, NEW 


CABADA: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 


| 
B10-SORB DUSTING POWDER IS A REGISTERED TRADEMARK OF ETHICON, INC. 
] | B-D. ACE AND DISCARDIT ARE TRADEMARKS OF BECTON, DICKINSON AND COMPANY 
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Here’s how you save when you buy Curity quality ! 


Tears clean. No tangled, twisted, ruined ad- 
hesive. Wet-Pruf by Curity has proper 
body. Easy to tear, easy to handle. 


Wears clean. Dressing changes are few and 
far between. Mainly because Wet-Pruf is 
water and soil resistant. It sticks, stays 
stuck, through heavy perspiration, wash- 
ing —showers. 


Stays fresh. No waste. A gentle pull and 
this premium adhesive unwinds clear down 
to the core. With Curity Wet-Pruf, the last 
inch is as fresh as the first. 


When price is an immediate concern, 


there’s Regular and extra-economy Arro* — 
both by Curity. 


Curity ...the other word for quality 


Bauer « Black 


DIVISION OF THE KENDALL COMPANY 


ie Do you really save money with cheap tape? 
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ANSCO 


RECTANGULAR / 
STERILIZER 


> M. E. construction . . . Monel 
End Ring welded to nickel clad 
interior for complete armor 
against rust or corrosion. 


> Improved external appear- 
ance — easier to keep clean. 


> Unitized Control Panel incor- 
porates Indicating-Recording- 
Controlling Thermometer. 


> Improved door hinge simplifies 
closing. 


> Cyclomatic Control assures 
correct sterilization cycle with 
minimum operator time and 
attention. 


> Vacuum drying keeps work 
area cooler and drier. 


> Solution exhaust valve speeds 
cooling of flasked fluids. 


> Exclusive steam-lock door as- 
sures complete safety. 


Americon Model M.E. Sterilizers meet the modern need 
for large capacity steam sterilization of everything from 
surgical and obstetrical packs to treatment trays or flasked 
solutions. They have many specific features which make 
them easier, faster and more comfortable to use and less 
costly to maintain. 

But the truly exclusive feature of the American M. E. is 
the integrity of design and manufacture which is summed up 
in the phrase “made by American Sterilizer.” Only from 
that priceless ingredient can you derive the ultimate in 
convenience, efficiency and lasting economy. 


Write for Bulletin SC-305 


AMERICAN 


STERILIZER 


ERIE*PENNSYLVANIA 


HOSPITAL TOPICS 


Offices in 14 Principal Cities 


Features: 

| 

|| 

| 

6 | 


TABLE OF CONTENTS 


(Continued from page 5) 


Hospital Accounting and Statistical 
David H. Tarlow, C.P.A. 


John G. Steinle 


Review of Hospital Low Sul. 
Leo T. Parker 


Buyer’s Guide 


Films, New Literature 


Personally Speaking 


Drugs and Medicine, Part II 
Lucy M. Kramer 
Prescription Pad 


Training Medical Technologists, Part VI 
E. E. Myers, M.D. 


table Way Station for Amputee Children, 
Part II 
Ellen L. Davis 


O. B. Department 
American College of Obstetricians and 
Gynecologists 


Central Supply 
Talks on Disposables Featured on Tri- 
State CSR Program 


Book Corner 


Trade Topics 


OPERATING ROOM 
Rhode Island AORN Now Two Years Old. 


Pelvic Evisceration, Burn Care Subjects At 
ACS Nurses’ Sessions, Part II 


Legal Liability of the O.R. Nurse 
Helen Creighton, R.N., J.D. 


O.R. Question Box 
Carl W. Walter, M.D. 


Selected Bibliography - 
Dorothy W. Errera, R.N. 


Careless Operating Room Dress — A Possi- 
ble Source of Contamination 
William H. Prioleau, M.D. 


es 


JUNE, 1959 


52 


55 


68 


83 


89 


123 


105 


106 


121 


PERSONALITY OF THE MONTH 


gran in improved patient service has lead 
Herbert A. Anderson, newly-installed president, 
Mid-West Hospital Association, to institute a pro- 
gram of progressive patient care at Lincoln (Nebr.) 
General Hospital. 

After studying the organization of Manchester 
(Conn.) Memorial Hospital, Mr. Anderson, who has 
been administrator of Lincoln since 1951, set up 
units of intensive care, intermediate care, self care, 
and home care. 

Continuing his support of such programs, he is 
a member of the Nebraska Joint Commission on Im- 
provement of Patient Care and served as its state 
chairman in 1956. 

In addition to starting a progressive care program 
at Lincoln, Mv. Anderson helped develop an affiia- 
tion with the University of Nebraska College of Medi- 
cine and College of Pharmacy. He is also a part time 
instructor in hospital pharmacy. - 

Mr. Anderson was born in Duluth, Minn., and 
graduated from the University of Minnesota in 1947. 
He received his M.H.A. degree from the University 
in 1949. His administrative residency was served at 
University Hospitals, Ann Arbor, Mich., where he 
was also administrative assistant from 1949 to 1951. 

Before assuming the presidency of the Mid-West 
association, he had been on the board of trustees from 
1954 to 1957. He is also a member of the American 
College of Hospital Administrators and has served 
as president of the Nebraska Hospital Association 
from 1954 to 1955, as secretary from 1953 to 1954, 
and is currently a trustee. In 1957 he organized the 
Lincoln Hospital Council. 

Mr. Anderson also devotes much of his spare time 
to serving community organizations. He is a member 
of the Rotary Club, Toastmaster’s Club, and the 
Chamber of Commerce. 

He describes his major hobby as “my family.” He 
and his wife, Ruth, have four children — Kathy, 9, 
Steven, 7, Susan, 5, and Judith, 4. Together, they 
enjoy all types of sports. 
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combines two cardinal features in a single preparation 


There are equal parts of quick-acting 
Seconal® Sodium and moderately long- 
acting Amytal® Sodium in each Pul- 
vule® Tuinal. This assures your obstet- 
ric patient quick, sustained amnesia; 
your surgical patient relief from appre- 
hension. 


ELI LILLY AND COMPANY . 


Available in three convenient 
strengths—3/4, 1 1/2, and 3-grain 
Pulvules. 


Tuinal® (amobarbital sodium and secobarbital sodium, 
Lilly) 


Seconal® Sodium (secobarbital sodium, Lilly) 
Amytal® Sodium (amobarbital sodium, Lilly) 


NDIANAPOLIS 6, INDIANA, U.S.A. 
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Snake Bite Deadly 
To Staph Toxins 


Crude venom from the Australian 
black snake, the king brown snake, 
the honeybee, or a fraction of the 
venom of the Australian tiger 
snake will protect mice against the 
deadly action of staphylococcus tox- 
in, according to a report of two 
Australian investigators in Nature. 


All the venoms contain an en- 
zyme, phosphatidase-A, which acts 
to produce a long-chain fatty acid. 
Previous research has shown some 
fatty acids neutralize test - tube 
preparations of bacterial toxins. 


Imported Dolls Can Put 
‘Voodoo’ on Handlers 


Haitian voodoo dolls carved from 
cashew nut shells which are im- 
ported and sold in the U. S. as 
novelties and beverage “‘swizzle 
sticks’ can have harmful effects 
on their handlers, according to 
the Public Health Service. 


Doll heads are made of nut 
shells which contain harmful oil 
similar to that found in poison 
ivy. Blistering skin reactions can 
occur within 35-40 minutes after 
contact with the substance. Eyes 
are made of jequirity beans which, 
if eaten by an infant, could cause 
serious and sometimes fatal illness. 

Plans are underway to prevent 


further shipment of these dolls 
into the country. 


PHS Gives Funds for 
Advanced Training 

Colleges and universities will re- 
ceive six million dollars this year 
from the Public Health Service for 
grants to registered nurses for ad- 
vanced preparation in administra- 
tion, supervision of nursing serv- 
ice, and teaching methods. 


Approximately 1,500 registered 
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Scanning the News 


An architect's drawing shows details of the new St. Catherine’s Hospital, Omaha, Nebr., one 
of the first institutions in the U.S. to operate under the progressive medical care type of 
hospital organization. The five-story section (r.) will house air-conditioned patient rooms with 
administrative offices on the lobby floor. 


pavilion i diately accessibl 


departments, and other services. 


The one-story section (c.) will contain a surgery 
to emergency cases. 


It also will house laboratories, therapy 


Above this service section will be a penthouse containing 


all of the obstetrical department except patient rooms which will be in the main building con- 
nected by a corridor. Self-care patients will be housed in motel-like accommodations at left. 
The intense care unit will be in the wide corridor next to surgery pavilion. 


nurses will benefit, according to 
Dr. Leroy E. Burney, surgeon gen- 
eral of the service. 


Wedded Bliss Has Its 
Benefit — Longer Life 
Married persons can expect to 
live longer than single persons 
according to Patterns of Disease, 
a Parke, Davis & Co. publication. 


The death rate in 1957 was 75 
percent higher for single men and 
50 percent higher for single wom- 
en than for their married counter- 
parts. 


Peptic ulcer, cirrhosis of the 
liver, motor vehicle accidents, and 
suicide are approximately twice 
as prevalent among single men. 


Infectious diseases such as tu- 
berculosis, influenza, pneu- 
monia strike all single persons 


more frequently. 


‘Walking’ During Surgery 
May Prevent Blood Clots 
Keeping a patient “walking” dur- 
ing surgery may prevent the forma- 
tion of death-dealing blood clots, 
suggest two Canadian surgeons. 


When movement in leg muscles 
is reduced—as during surgery — 
the blood pools in the legs and 
conditions are set for the formation 
of blood clots. 


By keeping the patient ‘“walk- 
ing” through electrical stimulation 
of the leg calf muscles with skin 
electrodes, this pooling is reduced. 
The stimulation causes the muscles 
to contract as they do in walking 
and to act as a pump, forcing the 
blood back to the heart. 


John McLachlin, M.D., and 
Angus D. McLachlin, M.D., de- 


(Continued on page 127) 
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BARDIC STERILE 
BEDSIDE DRAINAGE BAG 
Unbreakable plastic, sterile; 
2000 cc. capacity. Transparent 


and calibrated for easy meas- 
urement of patient’s output. 


BARDIC DUAL HANGER 
Easily slipped over bed rail 
or side of wheel stretcher. For 
ambulatory patients, hanger 
serves as a handle. Durable 
plastic coating. 


Aids nursing care—provides a simple yet effective ‘‘closed syster 
without special connectors, stoppers or caps. Reduces offensi 
odors and prevents entrance of air-borne contamination. Sten 
bag reduces danger of ascending infection. Unit is easily empit 
without fuss or bother. 


Solves storage problem—500 bags occupy less shelf area th 
2 glass jugs or 4 used i.v. bottles. 


Simplifies housekeeping—the Bardic unit, suspended above! 
floor, helps maintain the neatness and clinical appearance of 
modern hospital . . . keeps floor cleared for cleaning, does ai” 
with unsightly bottles; eliminates breakage and spilled urine. 


The Cost? . . . as little as 544¢ per day; less than the expense 
collecting, washing, sterilizing and storing jugs or bottles. 


C. R. BARD, INC. SUMMIT, N. J. 
ORDER FROM YOUR HOSPITAL SUPPLY DEAL 


HOSPITAL TOPIC 


Its about 


someone found a better ws 
and here itis... 


An economical, easy-to-use unit for drainage collectig 
that affords patient and nurse added convenience; sais 
time and money for your hospital. 


nyc 


= 
| As t 
strik 
| close 
then 
will 
TOP 
| 
| 4 A did { 
opin 
ti 
=} 
L STERIC) orm 
A 
. 
H 
One 
servi 
and 
pital 
: : are 
that 
V 
were 
com 
said 
MA. 
lant 
the 


We 


Ollectig 
Sali 


syste 
S offensi 
ion. Ste 
ily empte 


area th 


| above t 
ance oft 
does ai” 
d urine. 


expensét 
eS, 


NYC HOSPITAL STRIKE WATCHED 
BY HOSPITALS THROUGHOUT LAND 


As HOSPITAL TOPICS goes to press (May 21), 
strike against six voluntary hospitals in New 
York City remains unsettled. Strike has idled 
3,500 nonprofessional employees and affected 
2,500 patients. 


Hospital administrators throughout the coun- 
try have been fcllowing strike developments 
closely, realizing that outcome is bound to affect 
them. Why the strike occurred and what hos- 
pitals elsewhere can do to avoid similar situations 
will be discussea in a future article in HOSPITAL 
TOPICS. 


Basic issue is union demand for recognition. 


New York State Nurses’ Association probably 
did the nursing profession no good by its state- 
ment that nurses are remaining neutral—contin- 
uing to work and not assuming duties formerly 
performed by strikers. Statement may strengthen 
opinion of some nurses that their official organi- 
zations have become quite a bit like unions. 


Also, public may begin to wonder whether nurse 
isno longer the dedicated public servant it pic- 
tures her as being. 


Actually, as might be expected, nurses are 
pitching in and doing whatever necessary to as- 
sure good patient care. 


Hospitals say service has remained normal. 
One of the six told HOSPITAL TOPICS that its 
census is higher than average. Extra hours of 
service by volunteers, use of disposable products, 
and other emergency measures are helping hos- 
pitals to maintain standards. Health authorities 
are making frequent inspections to make sure 
that no substandard conditions exist. 


Visitors interviewed leaving one struck hospital 
were divided. Some cited delayed meals and 
complaints from patients they had seen; others 
said service seemed normal. 


MAJOR ISSUES EXPECTED TO COME 
BEFORE AMA HOUSE OF DELEGATES 


When AMA house of delegates convenes in At- 
lantic City during annual convention June 8-12, 
some major issues sure to provoke heated floor 
discussions are: 


_ Resolution by Pennsylvania delegation favor- 
ing compulsory inclusion of physicians in Social 
urity program. 


—Forand bill to provide health care benefits for 


the over-65 group. AMA has come out strongly 
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against this bill, though it admits something must 
be done about problem of health care for aged. 
At clinical meeting in December, delegates ap- 
proved report urging that physicians expedite de- 
velopment of a voluntary health insurance or 
prepayment program for the over-65 group and 
that physicians agree to accept lower fees for 
medical service rendered to this group, to permit 
development of insurance and prepayment plans 
at a reduced premium rate. 


—Charges that union health-care plans, such 
as that sponsored by UMW, deny patients free 
choice of physician and are another step toward 
socialization of U. S. medicine. 


—Relationship of M.D.’s and osteopathic phy- 
sicians. Delegates will be polled to determine 
whether they feel D.O.’s are still cultists. 


POPULATION INCREASES, WEAR 
CREATE BED SHORTAGE 


About 58,000 hospital beds are added annually 
throughout the nation. Discussion on Hill-Burton 
brought out these figures, along with estimate 
that only 47,000 will be added in 1959-60... 
including those from both private capital and 
Hill-Burton dollars. 


Rep. John E. Fogarty stressed that increases 
voted in the appropriation are necessary “if we 
are to avoid making substantial contributions to 
the already considerable shortage of hospital and 
nursing beds in this country.”’ 


BRIEF BRIEFS 


President’s VA budget cut $9.2 million, with 
funds reapportioned. Hospital renovation and 
medical research were voted more than asked. 
Cuts imposed for inpatient and outpatient care, 
general operating expenses, all other items. 


—S. J. Res. 41, authorizing $50 million annu- 
ally for international medical research, now has 
59 Senate sponsors, approval of Senate Labor and 
Public Welfare Committee. 


—lIntroduced by Rep. Herbert Zelenko: Bill to 
raise money for medical research by selling spe- 
cial 4c postage stamp for 6c, and diverting bal- 
ance to National Institute of Health. 


—HOSPITAL TOPICS’ contest for hospital ad- 
ministration students closes June 30, 1959. See 
page 138 of the May issue for details, and a 
chance to see your own opinions in print! 
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Calendar of Meetings 


JUNE 


1- 3 


AHA Advanced Institute for Medical 
Record Librarians, AHA Headquarters, 
Chicago 


American Dermatological Association, 
Claridge Hotel, Atlantic City, N. J. 


Catholic Hospital Association, Kiel Au- 
ditorium, St. Louis 


International Hospital Congress, Edin- 
burgh, Scotland 


Maine Hospital Association, Samoset 
Hotel, Rockland 


American College of Chest Physicians, 
Ambassador Hotel, Atlantic City, N. J. 


American Geriatrics Society, Hotel 
Traymore, Atlantic City, N. J. 


American Medical Women Association, 
Sheraton Ritz Carlton Hotel, Atlantic 
City, N. J. 


American Gastroenterological Associa- 
tion, Claridge Hotel, Atlantic City, N. J. 


an incomparable p 


rotectant 
and healing agent 


sustained soothing, lubricating, antipruritic— 
and healing—effects in... 


rash and excoriation due to 


e incontinence 

e senile pruritus 

e external ulcers 

e stasis dermatitis 

e excessive dryness 


DESITIN OINTMENT—rich in cod liver oil—has a 30 year clinical background of 
success in the treatment of many skin conditions. 


SAMPLES and literature on request 


DESITIN CHEMICAL COMPANY 


812 BRANCH AVE., PROVIDENCE 4, R. I. 


14-19 


15-17 


15-19 


15-19 


16-18 


18-19 


18-20 


21-23 


22-25 


American Diabetes Association, Chal. 
fonte-Haddon Hall, Atlantic City, N. J, 


AHA Institute, Administrators’ Secre. 
taries, AHA Headquarters, Chicago 


American Medical Association, Conven. 
tion Hall, Atlantic City, N. J. 


Connecticut Hospital Association 


North Carolina Hospital Association, 
Mayview Manor, Blowing Rock 


American Society of Medical Tech. 
nologists, Phoenix, Ariz. 


American Neurological Association, 
Claridge Hotel, Atlantic City, N. J. 


AHA Institute, Hospital Pharmacy, Uni- 
versity of Utah Union, Salt Lake City 


Medical Library Association, King Ed- 
ward-Sheraton Hotel, Toronto, Ont., 
Canada 


American Orthopedic Association, Lake 
Placid Club, Lake Placid, N. Y. 


New Hampshire Hospital Association, 
Mountain View House, Whitefield 


Health Physics Society, Gatlinburg, 
Tenn. 


Michigan Hospital Association, Shera- 
ton-Cadillac Hotel, Detroit 


American Physical Therapy Association, 
gton Hotel, Mi li 


P 


22-July 31 Hospital Administrators Develop- 


24-26 


13-17 


13-17 


13-17 


16-24 


19-25 


23-29 


ment Program, Sloan Institute of Hos- 
pital Administration, Cornell University, 
Ithaca, N. Y. 


Comite des Hopitaux du Quebec, Show- 
mart, Montreal 


American Society of X-Ray Technicians, 
Shirley Savoy Hotel, Denver, Colo. 


Annual Institute on Hospital Account- 
ing and Finance, Indiana University, 
Bloomington 


AHA Institute, Hospital Purchasing, Kel- 
logg Center, Michigan State University, 
East Lansing 


AHA Institute, Workshop on Team Nurs- 
ing, Chicago 


American Osteopathic Association, 
Palmer House, Chicago 


Canadian Medical Association, Edin- 
burgh, Scotland 


International Congress of Pediatrics, 
Montreal, Que., Canada 


International Congress of Radiology, 
Munich, Germany 


(Continued on page 14) 
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CANADIAN DISTRIBUTOR: 
Ingram & Bell, Ltd. 

rics, Toronto, Montreal, 
Winnipeg, Calgary, 
Vancouver 


FLEX-STRAW CO., Int'l 


2040 BROADWAY, SANTA MONICA, CALIF. 
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FLEX-STRAW, 


= Proved in a decade of hospital use. 
= Extra-strength paper ...% inch diameter. 


# For hot liquids, coated with high temperature 
resistant micro-crystalline wax. 


= Hospital surveys prove FLEX-STRAWS 
cost less. 


= Added protection plus economy! 


CONTACT YOUR 
FLEX-STRAW 
DISTRIBUTOR 

FOR CURRENT QUOTATION 
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CALENDAR OF MEETINGS 
(Continued from page 12) 


23-26 American College of Hospital Admin- 
istrators, New York City 


AUGUST 24-27 American Hospital Association, The 
Coliseum, New York City 

3- 7 AHA Institute, Hospital Pharmacy, Uni- 
versity of Chicago 25-28 American Dietetic Association, Shrine 
Auditorium, Los Angeles 

5-15 Second Annual Health Exposition, The 
Coliseum, New York City 30-September 4 Second World Conference on 
Medical Education, Palmer House, Chi- 

10-13. National Medical Association, Detroit 


30-September 4 American Congress of Phys- 
16-18 American Society of Hospital Pharma- ical Medicine and Rehabilitation, Hotel 
cists, Netherland-Hilton, Cincinnati, O. I ington, Mi i 


16-21 American Pharmaceutical Association, 31-Sept. 4 World Conference on Medical Edu- 
Netherland-Hilton, Cincinnati, O. cation, Palmer House, Chicago 


ASSHLON 


the ultimate in disposable latex surgeons’ gloves 


026 inch at wrist—double thickness 
.013 single thickness 


30% 


THINNER 


.012 inch at finger-tip—double thick. 
ness. .006 single thickness 


Prolonged research produced EXPEND-TEX, the disposable latex 
surgeons’ glove that is dramatically new and exciting. 


Soft-touch finger tips on new EXPEND-TEX gloves are 30% thinner 
than average latex gloves ... ideal for delicate surgery as well 


as for the general surgeon. \:—— 

Get all these advantages: / . 

e@ Snug-fit, flat wrists prevent 
annoying roll-down 

@ White or brown latex / 

e@ Envelope of Bio-Sorb with each pair | ie 

e@ Autoclave tape indicates when sterilized tag / “a 

@ Save labor cost on laundry, sorting, —— / 
testing, pairing, wrapping 


@ Low cost — truly disposable Packaged ready for sterilization according to approved 
hospital techniques, in a convenient peel-back outer 
wrap and a wallet-type inner wrap. 

Write for literature, free sample 


THE MASSILLON RUBBER COMPANY MASSILLON, OHIO 


SEPTEMBER 


6-12 American Society of Clinical Pathol. 
gists, Palmer House, Chicago 


6-12 World Congress for Physical Therapy, 
Paris, France 


7-11 World Medical Association, Queep 
Elizabeth Hotel, Montreal, Canada 


10-12 American Association of Obstetrician; 


and Gynecologists, The Homestead, Ho; 
Springs, Va. 


13-15 International College of Surgeon; 
North American Federation, Chicago 


21-24 American College of Gastroenterology, 
Biltmore Hotel, Los Angeles 


21-24 AHA Institute, Operating Room Ad. 
ministration, Cosmopolitan Hotel, Dep. 
ver. 


21-25 Annual Instrument-Aut ti Confer. 
ence and Exhibit, International Amphi. 
theatre, Chicago 


22-25 American Roentgen Ray Society, Neth. 
erland-Hilton, Cincinnati, O. 


24-26 American Association of Medical 
Clinics, Sheraton-Blackstone Hotel, Chi. 
cago 


25-28 American College of Osteopathic Sur. 
geons, Statler Hotel, Los Angeles 


27-Oct. 2 American College of Surgeons, Con- 
vention Hall, Atlantic City, N. J. 


28-Oct. 2 AHA Institute, Housekeeping- 
Laundry Joint Institute, Chicago. 


28-Oct. 2 AHA Institute, Medical Social 
Workers in Hospitals, Henry Grady 
Hotel, Atlanta, Ga. 


28-Oct. 2 American College of Surgeons, 45th 
Clinical Congress, Atlantic City. 


OCTOBER 


5- 8 American Academy of Pediatrics, Pol 
mer House, Chicago 


6- 9 American Nursing Home, Morrison He 
tel, Chicago 


7- 9 Mississippi Hospital Association, Hotel 
Buena Vista, Biloxi 


8- 9 Colorado Hospital Association, Antler’ 
Hotel, Colorado Springs 


8- 9 Arizona Hospital Association, Monte 
Vista Hotel, Flagstaff 


11-16 American Academy of Ophthalmology 
& Otolaryngology, Palmer House, 
Chicago 


12-15 American Association of Medical Rec: 
ord Librarians, Annual Meeting, Rot- 
isson Hotel, Minneapolis 


12-16 American Society of Anesthesiologists, 
Leamington Hotel, Minneapolis 


(Continued on page 16) 
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massage 
lotion 


Aren hexachliorophene 
massage lotion ( 


perfect for the patient + nicer for the nurse 


MCW... germicidal Hexachlorophene 
to help in the reduction and control of 
bacterial flora of the skin. 


MCW... a delightful floral fragrance, 
pleasing to men and women. 


... a handy dispenser-cap which 
eliminates irritating searches for errant 
bottle caps. 


MCW... a blue-and-white unbreak- 
able squeeze bottle for an easier, more 
controlled flow. 


Plus... the soft creamy texture, 
penetrating skin effects, and brisk cool- 
ing qualities for which Aren Massage 
Lotion is famous. 


Available in stock ptialea yf or personalized with hospital name and picture 
Standard Aren Lotion will still be available in the familiar green-and-white plastic bottle. 


WILL 


ROSS, 
INC. 


General Offices: Milwaukee 12, Wisconsin 
Atlanta 24, Georgia « Cohoes, New York 
Dalias 7, Texas + Minneapolis 14, Minnesota 


Manufacturers and Distributors of Hospital and 
Sanatorium Equipment and Supplies Since 1914 N-36 
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CALENDAR OF MEETINGS 
(Continued from page 14) 


OCTOBER 


19-20 Oregon Association of Hospitals, Coos 
Bay 


19-23 American Public Health Association, 
Convention Hall, Atlantic City, N. J. 


20-23 British Columbia Hospitals’ Association, 
Hotel Vancouver, Vancouver 


21-22 Washington State Hospital Association, 
Chinook Hotel, Yakima 


23-25 American Heart Association, Trade and 
Convention Center, Philadelphia 


26-28 Maryland-District of Columbia-Dela 
Hospital Association, Hotel Shoreham, 
Washington, D. C. 


26-28 National Rehabilitation Association, 
Boston 


NOVEMBER 


2- 4 Association of American Medical Col- 
leges, Edgewater Beach Hotel, Chicago 


2- 5 Interstate P.G. Medical Association of 
N.A., Palmer House, Chicago 


MISS PHOEBE 


“Lightweight E & J chairs, O.K. — 
but cats, NO!” 


NO. 29 INA SERIES 


~VERSATILE E & J MODEL WITH 
DETACHABLE DESK ARMS AND 
SWINGING DETACHABLE FOOTRESTS. 


Everest & Jennings chairs are lightweight- Jl 
yet no wheel chair is stronger or has better 

balance. Longer life and maintenance-free operation 
: make Everest & Jennings chairs light on hospital 
budgets, too—in the long run, they cost you less. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 


4-7 American Association of Blood Banks, 
Edgewater Beach Hotel, Chicago 


9-11 Association of Military Surgeons of the 
U. S., Mayflower Hotel, Washington, 
B. Cc. 


12-14 American Surgical Trade Association, 
Chase Park-Plaza Hotel, St. Louis, Mo. 


14-17 Southern Medical Association, Municipal 
Auditorium, Atlanta, Ga. 


15-20 Radiological Society of North America, 
Palmer House, Chicago 


Re-examination of MD’‘s 
Urged by AMA President 


Periodic re-examination of physi- 
cians is one way of insuring that 
doctors keep up-to-date on medical 
advances. So believes Dr. Gunnar 
Gundersen, AMA president. 


Stressing that high quality med- 
ical care cannot continue without 
a stimulus to keep doctors abreast 
of the times, he also suggests: 


1. Licensing boards requiring 
doctors to participate in accept- 
able continuing medical  educa- 
tion programs. 

2. Organized medicine requir 
ing post-graduate education and 
re-examination for continuing 
membership. 

However, all plans for keeping 
physicians informed on advances 
should be on a voluntary, not a 
governmental, basis, Dr. Gunder- 
sen emphasizes. 


Triglycerides Linked to 
Coronary Artery Disease 


Triglycerides, chief constituents of 
common fats in food and fat tis- 
sue, may be more significant than 
cholesterol in coronary artery dis- 
ease, according to Dr. Margaret 
J. Albrink, American Heart As- 
sociation investigator. 


In a study of 82 men who had 
suffered a heart attack, most had 
normal cholesterol levels while 
two-thirds showed abnormal ti 
glyceride levels. In other studies, 
women heart attack patients 
showed higher triglyceride levels 
than healthy women. 


If correct, this theory would cast 
doubt upon the value of low fat 
diets in treating coronary artery 
disease since such diets raise the 
blood’s triglyceride content. 
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)PICS 


| (LYOPHILIZED UREA AND TRAVERT®) 


EFFECTIVE INTRACRANIAL DECOMPRESSION 


Better Visualization 


for 
Easier Surgical Correction 


TO IMPROVE THE PROGNOSIS 
FOR MANY PATIENTS 


METHOD: 


Urevert is administered intrave- 
nously at the rate. of approxi- 
mately 60 drops/minute. One LEFT SUBOCCIPITAL CRANIECTOMY FOR METASTATIC CARCINOMA* 
gram of urea is present in 3 cc. of 
Urevert, which converts to ap- 
proximately 1.5 cc. of Urevert per 
pound of body weight. An indwell- © 
ing catheter is inserted before 
treatment. Reduction of intracra- 
nial pressure is most pronounced 
within an hour and persists for 
three to ten hours. 


*From the sound-color film “A New 
Approach to the Reduction of Intracranial 
Pressure with Urea-Invert Sugar 
(Urevert).” 


Unusual exposure of VII, Vili, IX and X cranial 

nerves with 1.2 Gm. of urea/kg. body weight 

(26 cc. Urevert). Note the brain shrinkage a 
achieved so that cerebellar retraction is un- 
necessary, 


TRAVENOL LABORATORIES, INC. pharmaceutical products division of 


Morton Grove, Illinois BAXTER LABORATORIES, INC. 


|| 
i 


“This agent has a definite place in the therapeutic armamentarium of neurologists and neurosurgeons’ 


NOTE: 

Complete information on the use of Urevert is available 
from the Medical Department, Travenol Laboratories, Inc., 
Morton Grove, Illinois. 


When increased intracranial pressure and cerebral edema.. 

e render the patient’s condition critical or terminal 

@ produce severe headache and vomiting 

e cause lethargy and unresponsiveness which interfere wit 
neurologic examination 

© hinder surgical intervention and correction... 

Urevert may provide relief until remedial procedures : 

carried out. 


In depressed fractures or when intracranial pressure is act! 
Urevert may be life-saving. Its use exhibits only very oct 
sional and relatively insignificant side effects. 


Contraindications: 

Active intracranial bleeding. In severely impaired renal at 
hepatic function Urevert should be used only as a life-savil 
measure. 


+Javid, M.: Urea— New Use of an Old Agent, Reduction of Intracranial : 
Intraocular Pressure, The Surgical Clinics of North America, Philadelpli 
W. B. Saunders Company, August, 1958, p. 907. 


TRAVENOL LABORATORIES, INC. pharmaceutical products division of 


Morton Grove, Illinois BAXTER LABORATORIES, INC. 
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fighting Staph 


Physical Plant Cleaner Than People, 
One Hospital Study Shows 


The onset of the problem of staphylococcal infec- 
tions in the hospital brought a rash of panaceas. 
We followed two general rules in deciding whether 
we would use any certain product: 


(1) We refused to accept any product if we did 
not know what it contained. 


(2) We were not satisfied that laboratory evi- 
dence that the product would kill bacteriological 
cultures was enough. 


We found one product, never offered to us in 
any container, that was superior to everything — 
“elbow grease."” You can’t beat good mechanical 
cleaning. 


We tried different substances on different sec- 
tions of the floor. We made cultures at that time, 
and took additional cultures from the same areas 
two hours later and again 24 hours later. 


The first study was made after a weekend, dur- 
ing which the corridors had not been subjected to 
heavy trafic. The bacteriological counts were not 
significantly high. But 24 hours later, after heavy 
wafic through the corridors, the increase in the 
cultures of some organisms was as high as 2,760 
percent! 


The manner in which we conduct ourselves as 
people is far more important than anything we 


Bernadette, 


Edmund J. 
Indiana 


Tri-State Hospital Assembly 


left: Karl York, president, Wisconsin 
Hospital Association, presents the Wis- 
consin merit award to Sister Mary 
past 
who is now advising her order on 


president, 


building and expansion plans. 

Right: Indiana’s merit award went to 
Shea (l.), 
University Medical 
Indianapolis. Ralph Haas, administrator, 
Culver Union Hospital, Crawfordsville, 
made the presentation. 


Left: Robin C. Buerki (I.), M.D., execu- 
tive director, Henry Ford Hospital, De- 
troit, accepts the Michigan award from 
George E. Cartmill, Jr., president, Mich- 
igan Hospital Association. 

Right: Ray E. Brown (r.), president-elect, 
ACHA, presents the Illinois merit award 
to Norman C. Andrews, associate di- 
rector, Blue Cross Commission of Illinois. 


. . . Chicago, April 27-29 


use. We found that our physical plant was signifi- 
cantly cleaner than the people in it. 


We in the hospital are “sitting ducks,” in a sense, 
and it is important that we show the public that 
we are doing all we can to make the hospital as 
clean as possible. Germicidal soap dispensers in 
patients’ lavatories, for example, help to point 
up our efforts to combat infection. 


The housekeeper should let both medical staff 
and public know what she is doing and why. 
Somehow the local press should be informed of 
the hygiene and sanitation measures which the 
hospital is taking through her department. She 
has to help destroy the panic which has been cre- 
ated.— Karl H. York, administrator, St. Luke’s 
Hospital, Racine, Wis. 


Changing Role 


Hospitals Must Re-evaluate 

Role in Four Main Areas 

Hospitals must re-evaluate their role in four areas: 
hospital and medical staff relationships, education, 
research, and nursing. 

(1) The relationship between doctor and hos- 
pital deserves a thorough examination. Today, 
with medical practice being organized more and 
more around the hospital, it is inevitable that 
the doctor become a more integral part of the 
hospital. It will become increasingly necessary 

(Continued on next page) 
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TRI-STATE continued 


s for him to be brought into more responsibility 
ae and more authority for day-to-day hospital opera- 
tion. 

Hospitals and doctors will have to get together 
to plan hospital services—to reduce duplication 
of services and achieve many other efficiencies the 
public wants. The doctor must be in a position 
to decide whether certain services should be added 
or eliminated. 


Among the methods of bringing the doctor into 
a more direct position of hospital administrative 
responsibility are: placing a doctor on the board 
of trustees, having him as administrative officer 
or medical officer of the hospital, or forming spe- 
cial committees. 


(2) The hospital is essentially engaged in the 
education of doctors, nurses, and other personnel. 
No other institution can fulfill its educational 
function. 


(3) Hospitals must work out methods to meet 
the challenge of an increased research program. 


(4) Nursing will continue to be a vital concern 
of hospitals, overshadowing any others. Hospitals’ 
responsibilities in meeting the problem of nursing 
care for patients of the future include: 


—Continuing study to relieve nurses of tasks not 
requiring professional training. 


—Greater coordination between 
staff and the general hospital staff. 


the nursing 


—Encouragement of postgraduate work. 


—Development of sound professional practices 
for professional nurses and other members of the 
nursing department. However, hospitals have a 
responsibility to keep collective bargaining out 
of the hospital. 


—Stronger support for higher standards of nurs- 
ing education. Hospitals should plan to increase 
substantially the number of nurses graduating. 
Better screening of applicants is needed to reduce 
the loss of students occurring between admission 
and graduation. — Russell Nelson, M.D., Balti- 


* more, Md., director, Johns Hopkins Hospital, ang 


president-elect, American Hospital Association, 


Pharmacy Coverage 


Contract with Pharmacy Gives 
Hospital 24-Hour Coverage 


Our hospital since 1954 has had a contract with 
a local pharmacy which provides 24-hour-a-day 
pharmacy coverage, seven days a week. ' 


In 1953, just before the contract arranvement 
was established, our hospital had 76 beds. Drugs 
were ordered directly from manufacturers or from 
any of the local pharmacists. Prescriptions written 
by the medical staff went to a local druggist at 
random. Sometimes taxi service was required for 
their delivery, and this added to the cost. 


The lack of control inherent in the situation 
did not favor economical operation. Also, in an 
emergency situation it was difficult to get drugs, 
The presence of large stock bottles of medications 
on the nursing floors was an invitation to theft, 


Each local pharmacy was invited to submit a 
bid on drug requirements, exclusive of narcotics, 
for a 12-month period, and one bid was accepted, 


Stock drugs are supplied to the hospital ready 
for issue, prepackaged in standard quantities as 
determined by the hospital’s pharmacy committee, 
They are ordered once a week, and checked and 
placed on shelves by hospital personnel. Drugs for 
which individual charges are made go to the su- 
pervisor on duty. Ward stocks of nonchargeable 
items and injectables are requisitioned from the 
storekeeper, who makes the deliveries to the floors. 


We have found these advantages in the system: 


(1) Our average per diem drug cost was $1.12 
in the six-month period ending May, 1958, as 
against $1.31 for the average hospital in Michigan. 


(2) A considerably smaller amount of pharmacy 
inventory is required. The value of our present 
inventory is less than $5,000. I do not feel that 
it would be excessive to expect an inventory of 
at least $20,000 if we were dispensing from our 
pharmacy. 


(3) Our drugs are priced at 10 percent above 
the supplier’s cost. In one month we _ purchase 
approximately $3,300 worth of drugs; so our 
markup is about $330 — much below the minimum 
salary we would have to pay to one pharmacist. 


Coming all the way from Scotland to Tri-State, Dr. Cecil Gordon, 
(c.), F.R.S., O.B.E., University of Edinburgh, discusses hospital ad- 
ministration with Dean Conley, (I.) executive director, A.C.H.A., and 
Dr. Harvey Agnew, head, hospital administration course, University 
of Toronto, Canada. Dr. Gordon is in the United States on a World 
Health Organization traveling fellowship to study hospital adminis 
tration teaching programs. He plans to institute such a program 
at the University of Edinburgh. Dr. Gordon is also a member of 
the department of public health and social medicine in Scotland. 
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We have 24-hour-a-day coverage and do not have 
to WOT’ about vacation schedules, sickness, or 
emergency situations. — Douglas M. McNabb, ad- 
ministrator, Emma L. Bixby Hospital, Adrian, 
Mich. 


Opinions Aired 


will Group Practice 
Meet Medical Needs? 


Curent differences in the attitudes toward medi- 
cal practice were expressed at the Conference on 
Outpatient Clinic Service, moderated by Ray E. 
Brown, superintendent, University of Chicago 
Clinics. Keynote remarks, composed by Leonard 
Woodcock, vice-president, International U. A. W., 
Detroit, and delivered by James Brindle, director, 
social service, U.A.W., Detroit, set the stage for 
multi-faceted opinions from the panel. Members 


were: Robert A. Nimz, M.D., Milwaukee County 


John W. Rankin (c.), president, Tri-State Hospital Assembly, greets 
old friends, Albert G. Hahn (I.), L.H.D., executive director, Tri-State, 
ond Leo M. Lyons, program director, Tri-State. 


General Hospital, Milwaukee, Wis.; Frederick D. 
Mott, M.D., executive director, Community 
Health Organization, Detroit, Mich.; and Irving 
Taylor, administrator, Memorial Hospital of War- 
ren and director, Memorial Clinic. 


MR. WOODCOCK: 


The vacuum in medical policy today has forced 
the labor movement to participate in medical af- 
fairs, in the best interest of the workers they repre- 
sent. Hospital centered group practice appears 
the surest method to meet community needs. It 
is unfortunate that anti-labor sections of society, 
particularly those charged with responsibility in 
the medical-hospitalization field, have heaped 
charges of “dictating” or “socialism” on labor, and 
abdicated their responsibilities rather than press 
for solutions to obvious health care shortcomings. 

Group practice is a form of heresy only in some 
medical circles. To the rest of a modern society, 
it appears the most efficient way for the health 
profession to operate. There is evidence that the 
hard core of resistance in the American Medical 


JUNE, 1959 


Ray Stonebraker presents a $200 dietetic internship on behalf of 
the T. V. DuBois Foundation to Mrs. Jacqueline Hook, Urbana, Ill. 
She will serve the internship at Hines (Ill.) VA Hospital. Observing 
the presentation are Constance M. Hilton (I.), dietitian, Lutheran 
Hospital, Moline, Ill., and Mrs. Henriette Gebert, president, Illinois 
Dietetic Association. 


Association is softening. But the AMA’s success, 
down through the years, at throwing roadblocks 
up against prepaid medical-hospital plans (in- 
cluding Blue Cross) has cost the American family 
dearly. 


It should not be necessary to point out the 
obvious advantages of the hospital as a site for 
medical practice. The objective of having the 
community hospital serve as the nerve center of 
health is eminently logical. But the reality of 
today is that progress toward this goal has been 
impeded by some physicians. 

The hospital is the best site for medical prac- 
tice. It is the place where the quality of care is 
most susceptible to control and enhancement. And, 
fundamentally, it is the place where only those 
who are attempting to defend unthinkably high 
incomes, those who do not want to submit to 
reasonable controls or to accept the advance of 
modern medical science and technology, have 
legitimate grounds for fear. 

(Continued on next page) 


Mrs. Annabel Palm, R.N., director, Bad Axe (Mich.) General Hospital, 
has never missed a Tri-State Hospital Assembly. Her son, Richard, 


a student in institutional 


t, Michigan State University, 
| footsteps, attends his 


hoping to follow in his mother’s prof 


first assembly. 


2) 


— 


‘ 
4 ¥ 
ar 
if 
: 
j 
ea 
i 
| 
we 
+ 
i 


TRI-STATE continued 


Should organized medicine cease its active op- 
position to group practice prepayment, there 
would still remain the need for active support 
for group practice in the public interest. I think 
this is fundamentally why the labor movement, 
after a thoroughly unsatisfactory experience with 
the prepayment plans which are unwilling to 
tackle these issues, is reviving and renewing its 
active participation in support of group practice 
prepayment plans. The deadlock is going to be 
broken. It will not bring the millenium, but it 
will enhance the opportunities for experimenta- 
tion in the organization and payment of health 
care that is so urgently needed. 


DR. NIMZ: 

I like group practice and I also like solo practice. 
I think free choice is necessary in the practice of 
medicine. Both forms are excellent, but progress 
is needed in patient care and economics. I would 
rather see both groups entered into both theories 
of practice. The hospitals will have trouble in 
turning all factors over to any one plan. 


The community is to be served as it requires. 
When a plan segregates any group, it serves only 
the one group. In some instances, we may have 
part pay, part free clinics, for incomes too low for 
private care. In specific clinics of this sort, the 
work can branch into welfare. Here we may 
have a family clinic, to deal with alcoholism, prob- 
lem children, psychiatric care, family welfare. 
Our eyes should be fixed on the needs of the 
individual community. Group practice will be- 
come a part of the practice of medicine if the 
hospitals can be set up to accommodate group 
practice or part-group practice. 


DR. MOTT: 


The Committee on Hospital Care recommended 
group practice back in the mid-40’s — “when local 
conditions permit.” It called for the expansion 
of medical practice around hospitals. I represent 
a prepayment plan—a_ broad service program 
based on group practice. A dynamic movement is 
under way in this field, though it is small by com- 
parison with Blue Cross, Blue Shield, and other 
prepayment plants. 


Direct-service plans are not all hospital cen- 
tered but some of them are. There are sound 
reasons underlying this development: advances in 


Attending the Federal Hospitals dinne, 
from the U. S. Naval Hospital, Greg 
Lakes, Ill., are, from right: Lt. (jg) 
Raymond B. Kessler, assistant to ad. 
ministrative officer; Lt. Comdr. Frances 
B. Nixon, R.N., supervising nurse; and 
Capt. J. B. Butler, commanding office, 
of the hospital. Col. William E. Jen. 
nings (I.) is stationed with Fifth Army 
Headquarters, Chicago. 


medical science, new degrees of specialization, the 
constantly expanding concept of “good medical 
care.” There is a price tag on all of this, so we 
find ourselves faced with constantly rising medical 
costs. 


We are witnessing a change in the role of medi- 
cine. There is the problem of the chronically il] 
—cancer patients, for example — becoming more 
and more urgent. This calls for a different form 
of medical service from that known in the past, 
No longer must we just care for episodic or short. 
term illness. Resources are needed for long-term 
patients. All trends point up the need for ex. 
panding the availability of such services, but there 
is also the danger of patients getting lost in the 
scope of the many available services now offered. 

Added to this complexity is the increasing need 
to conserve our resources. We will not have enough 
technicians unless the most efficient ways are 
sought out for using the available personnel or 
ganization. 

The pattern of group practice plus private prac 
tice, hospital centered, offers hope at reasonable 
cost. By this method, medical care can be budg- 
eted on predictable costs, as private service costs 
are budgeted. The use of broad ambulatory serv- 
ices, preventative services, and the order and 
organization of medical care ‘through group prac. 
tice, should result in conserving medical care and 
cutting down on hospital care. It can be further 
expanded where the group is based at a hospital, 
with all the resources of a good general hospital 
available for ambulatory as well as for in-patients. 
In this way, all services could be available to 
outpatients as well. Examples of this may be 
seen in California, Oklahoma, Cleveland and 
Detroit. 

If these plans do not work out, we know that 
powertul forces from outside will move into the 
field, which we feel would be undesirable. Hos 
pitals face a clear issue. Community effort is 
essential, and the hospitals are facing up to a 
changing world. In this area, we have the example 
of the Illinois Hospital Association, which was 
organized to meet the broad needs of all segments 
of the community. 


MR. TAYLOR: 


The growth of group practice has been both 

dramatic and rapid, to the point where 40 percent 

of the doctors are now operating in groups. Our 
(Continued on page 34) 
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Southeastern Hospital Conference 
. . . Atlanta, April 8 - 10 


@ Approximately 2,100 persons attended the three- 
day meeting in Georgia, making it the biggest 
convention in SHC’s 22-year history. 


The theme of the meeting was “Preparing for 
Tomorrow,” and James E. Stuart, executive vice- 
president of the Blue Cross Association, New York 
City, and keynote speaker, warned the audience 
that if hospitals themselves won’t fight for an 
adequate voluntary prepayment program, they 
can't expect the people to fight for one. 


He stated that “it takes a lot of money to run 
a hospital, and funds will have to come from a 
third party — either voluntary or governmental — 
and that third party is needed by both the public 
and the hospitals. “Health care protection,” said 
Mr. Stuart, “is now the fourth necessity of life. 
Food, shelter, and clothing are necessities basic to 
survival, but mere survival is not enough. We want 
to live longer, and we want to spend our days 
under the conditions of good health that make 
fulfillment of life possible.” He concluded that 
unless the hospitals and the public fight for an 
adequate voluntary prepayment program, the re- 
sult will be Canada’s way. 


Stanley W. Martin, executive secretary of the 
Ontario Hospital Association, Toronto, discussed 
the background of the adoption of the government 
program for hospitalization, despite the great 
amount of voluntary action to care for the health 
needs of the province. 


Among the reasons he listed were “non-insur- 
ables”; low payments to hospitals for the medically 
indigent; increasing cost of hospital care; the prac- 
tice of “experience” rating by firms providing: pre- 


payment care; increased awareness of the people 
of the importance of hospital care, with the 
acknowledgment that it is expensive, and should 
be prepaid; and the growing role of hospitals in 
education and research. 


“The national hospital care program was not 
foisted upon the people by politicians,” said Mr. 
Martin. “Endorsement by four political parties, 
a unanimous vote of the House of Commons, and 
the grass roots demand for it placed it upon the 
statute books.” 


Dr. Russell Nelson, president-elect of the Ameri- 
can Hospital Association, said that there can be 
no divorce in the hospital-Blue Cross marriage, 
and there can be only disaster if the marriage 
doesn’t work. The mechanism for self-control by 
hospitals is to be found within the state hospital 
associations; if it fails, the answer is state control.” 


The resolution committee of the conference in- 
cluded in its formal expression of opinion 
“That we look with fear and disfavor upon the 
recently presented bill now before the House 
Ways and Means Committee of Congress, which, 
if passed in its present form, would place volun- 
tary, non-profit hospitals under the Federal Unem- 
ployment Compensation Commission, thereby tax- 
ing these hospitals with millions of dollars each 
year, and without hope of benefit; and that this 
conference officially urges each of its members to 
diligently and earnestly work to defeat this bill 
while it is still in the committee from the local 
level by contacting the representatives and sena- 
tors, and by getting board members, medical staff 
members, and woman’s auxiliary members to do 
likewise.” 


New Southeastern Hospital Conference officers, 
I. to r.: Gene Kidd, administrator, Baptist Hospital, 
Nashville, Tenn., president-elect; Oscar S. Hil- 
liard, administrator, John L. Hutcheson Memo- 
rial Tri-County Hospital, Fort Oglethorpe, Ga., 
president; and Glenn M. Hogan, executive direc- 
tor, Georgia Hospital Association, Atlanta, who 
will serve as executive secretary on a temporary 
basis effective July 1. Not shown is Robert B. 
Eleazer, assistant administrator, St. Luke’s Hos- 
pital, Jacksonville, Fla., who was elected vice- 
president. 
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Results of Disease 


Chronic Illness Research, 
Re-orientation Needed 


Research and education are urgently needed on 
the chronic illness problem, but it should be re- 
alized that this condition is not a disease in itself 
but the results of disease. 


To ask for more research into this problem is to 
encompass heart disease, circulatory disturbances, 
cancer, disorders of nutrition and metabolism, pre- 
natal disturbances that result in congenital de- 
formities, viruses that contribute to brain damage 
and neurological disturbances, and many others. 


Research should also include studies of indi- 
viduals and social structure, for more information 
is needed about social and emotional factors that 
determine the patient’s ability to live with and 
control his disease. 


Funds available are not adequate, but they are 
significant. Of $294,383,000 appropriated by the 
federal government for medical research for the 
current fiscal year, 72.5 percent was for diseases 
responsible for chronic illness. An equal amount 
is given by philanthropic organizations. It is esti- 
mated that at least $400,000,000 is spent annually 
on research related to chronic illness. 


Reliable studies are needed to test theories about 
the problem of public assistance encouraging de- 
pendence. Better ways must be found to admini- 
ster the plans for such aid.— Franklin C. McClean, 
M.D., president, Institute of Medicine, Chicago. 


Way to Choose 


Long-Term Care At Home 
Best When Possible 


Long-term care at home is the arrangement of 


Henry L. Schmitz, M.D., pres- | 
ident, The Central Service 
for the Chronically Ill, dis- 
cusses the gravity of chronic 
illness and the urgent need , 
for more facilities. 


Conference on Chronic Illness 


. . . Chicago, April 15 


choice for chronically ill patients. But not aj 
patients have comfortable homes and _ attentiy 
families, and even when there is a happy family 
relationship, the home may be small or crowded, 


Care at home may be less expensive than in ay 
institution if the necessary services and equip 
ment are readily and economically available. The 
services needed are essentially those of an institu. 
tion. The patient needs a place to live that js 
safe, comfortable and clean, with laundry and 
meal provisions; medical supervision and _ avai. 
able resources for x-ray, laboratory, and_ other 
hospital and medical services and equipment; and 
personal attention and nursing care. He also may 
need services of special personnel, including 
dentists, social workers, physical and occupational 
therapists, teachers, and religious counselors. 


Hospitals and clinics must be prepared to make 
their services available to the patient at home 
Many patients are deprived of services becaus 
of unavailability, but an equal number fail to 
receive services because they did not know they 
were available, or how to locate or make use of 
them. — Mary E. Westphal, R.N., superintendent 
emeritus, Visiting Nurse Association of Chicago, 
and Albert Vanderkloot, M.D., clinical professor 
of medicine, University of Illinois College of 
Medicine, Chicago. 


Attack the Source 


Integrated Services Vital 
To Aiding Afflicted 


Medical specialties for chronic disease and 
diseases of the aged should not be established. The 
problems involved are too extensive and complex 
for any individual to qualify as a specialist in the 
entire group of chronic diseases, or to serve as a 
specialist in disease of the aged. Responsibility 
for diagnosis and treatment of chronic disease be 
longs to the general practitioner working with 
medical specialists. 


To control chronic illness we must attack the 
source —the diseases responsible for long, & 
tended illness. Special detection centers and 
mass-screening programs are effective only whet 
they work closely with services for diagnosis and 
treatment. 

Community services should promote educational 
activities to encourage patients to see plhiysiciats 
promptly, and increase physicians’ awareness o 
their responsibilities for early detection as wel 
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Taking time out of the heavy schedule for a brief 
chat are |. to r. Edna Nicholson, executive director, 
The Institute of Medicine; Henry T. Ricketts, M.D., 
chairman, Board of Governors, The Institute of Medi- 
cine; and Margaret B. Klein, R.N., executive director, 
The Central Service for the Chronically Ill. Miss 
Nicholson guided the 15 year study through the 
first 11 years; she was succeeded by Miss Kline but 
still acts as consulting director to the Central Service. » - 


as counseling and instruction for patients. — Ernest 
G. McEwen, M.D., clinical professor of medicine, 
Northwestern University School of Medicine, Chi- 
cago. 


Not-for-Profit Best 


Ten to Thirty Percent of Long Term Beds 
In General Hospitals 


Studies show 10 to 30 percent of the total beds 
in general hospitals are occupied by long-term 
patients. A ratio of about one and a half staff mem- 
bers per patient is necessary to provide good care 
for most chronically ill patients; 30 to 40 percent 
must be nurses. 


Most of the beds for long-term care should be 
in voluntary not-for-profit institutions. To sup- 
plement the general hospitals there is a continu- 
ing place in the community for other not-for-profit 
institutions and for privately operated nursing 
homes that are adequately staffed and well run.— 
Ford K. Hick, M.D., professor of medicine, Univer- 
sity of Illinois College of Medicine. 


liaison Needed 


Agencies, Community 
Must Cooperate Fully 


New institutions are established on the basis of 
spur-of-the-moment decisions without reference to 
real needs and without knowledge about what 
others are doing. 


Institutions operate in casual relationship to 
each other without coordination of their services. 
Patients are often in the wrong place receiving 
the wrong care. 


Franklin C. Mclean, M.D., 
president, The Institute of 
Medicine, opened the con- ‘ 
ference and later detailed 
the need for extension of | 
research and_ professional 
education to cope with the 
problems of chronic illness. 
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To reduce inefficiency and improve patient ° 
care, coordination is required on three levels: 
Administrative (care of patient in one agency); 
inter-agency (care of patient by two or more 
agencies); community planning (the overall plan 
of services). 

For this coordination we need a spirit of cooper- 
ation among agencies and people; identification 
of agencies with general community needs; will- 
ingness to share credit for accomplishments; ade- 
quate facts. There must also be a competent and 
adequate staff for the central planning and coor- 
dinating function, as well as a central point of 
responsibility. — Alexander Ropchan, assistant ex- 
ecutive director, Welfare Council of Metropolitan 
Chicago. 


Prevention Needed 


Chronic Illness Far Exceeds 
Any Statistical Estimates 


Nine of the ten leading causes of death are in- 
cluded in the 85 percent of all deaths attributable 
to chronic illness and injury. Mortality statistics, 
however, reveal this problem inadequately; for 
example, many of these patients succumb to pneu- 
monia — and are so listed, ignoring the conditions 
which made them pneumonia-susceptible. 


It has been found that less than half of the 
chronically ill are 65 or over; and even -though 
the probability of home care does lessen progres- 
sively with age, facts do not indicate that this is 
due to unwillingness of families to care for sick 
and aging relatives. At least one-third have no rela- 
tives closer than cousins; many are not that for- 
tunate. Laws to compel financial support will not 
help these. Beds are urgently needed and com- 
munity services for home care must be expanded. 


Active efforts to prevent diseases and accidents 
that cause disability are vital. Facilities must also 
be available for prompt treatment and rehabilita- 
tion when they do occur. 


We must have more and better research; better 
organization and administration of institutions; 
more emphasis on chronic illness in training of 
doctors and paramedical personnel; better coordi- 
nation of agencies; more shelter and employment 
for handicapped; greater coverage of long-term 
care by prepayment plans; and an informed public. 
— Henry L. Schmitz, M.D., clinical professor of 
medicine, Stritch School of Medicine, Loyola Uni- 
versity, Chicago. 
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e HOSPITAL TOPICS concludes its report on 
the highlights of the 1959 New England Hospital 
Assembly held in Boston, March 23-25. Part I ap- 
peared in the May issue, pages 19-23. 


Reimbursement Plan 


Financing for Expansion and 
Remodelling of Hospital Facilities 


Health care in 1959 is estimated as amounting 
to more than $15,000,000,000 — the largest com- 
ponent of which will be payments for hospital care 
totalling $4,000,000,000. Of this, Blue Cross will 
pay more than $1,090,000,000, as will other in- 
surance companies — and yet, those who under- 
stand the financing of hospital construction. tell 
us that our hospital system will be badly under- 
financed in 1959. 


The first step in approaching the problem of 
financing is to recognize that a hospital is a service 
unit-centered organization where patients are cared 
for on an emergency or ambulatory, and on an 
inpatient basis. To be economic, these units need 
to be planned for a sufficient volume of service 
to make full use of the technical personnel re- 
quired to staff them. 


Since the cost of operating any unit far exceeds 
the original construction cost when measured 
over a 10-year period, planners should not be 
swayed by an emotional response to an occasional 
need for service when planning a unit. Instead, 
explore how such a service can be rendered in a 
central hospital on a reasonable economic basis 
for the benefit of patients coming from a ‘large 
geographical area. 


Hospitals have depended largely upon gifts and 
bequests to finance both remodelling and expan- 
sion. But the cost of construction, which has about 
doubled in the past 10 years, makes it difficult 
to meet full capital needs from these two sources. 
To a considerable extent, they are filling this gap 
either through fund depreciation, or by borrow- 
ing money to make capital improvements, and 
then paying it off on a planned basis, year by year. 


How much of such financing should be done 
out of patient revenue? It would seem an im- 
position on the sick patient to be saddled with an 
added financial burden. Also, a Blue Cross plan 
should not be expected to bear the full load of 
capital improvements. Yet, if a high quality of care 
is to be provided, there needs to be an orderly 
process for keeping the hospital in good working 
order. 

A good rule might be to plow the full amount 
of depreciation back into the plant each vear. 


New England Hospital Assembly 


... Partll 


The orderly process of budgeting for capital im- 
provements would permit flexibility in meeting 
capital needs at a time when the need first became 
apparent, rather than putting it off until the 
eventual cost of repair or replacement becomes 
greater. 

Since many hospitals do not in their accounting 
compute their depreciation, they might conside 
following the precedent established under the 
Emergency Maternal and Infant Care Program 
in its hospital reimbursement formula which per- 
mitted six percent of operating expense to be 
added in lieu of depreciation. This percentage 
has become well established in many programs 
throughout the country.— Hiram F. Sibley, sec- 
retary, Council on Hospital Planning and Plant 
Operation, AHA, Chicago. 


Who Shall Pay? 


Financing for Hospital Costs, 
Income Sources and Rate Setting 


The hospital system of America involves approxi- 
mately 15 billion dollars of capital investment, 
and annual operating costs of six billion dollars. 
Some 7,000 hospitals in the country provide serv- 
ices for about 20 million bed patients per year, 
an even greater number of ambulatory patients. 

Hospitalization resembles private business to 
the extent that trustees and management are ex- 
pected to achieve a maximum use of personnel 
and facilities, efficiency in procurement of sup- 
plies, and an accounting for total expenditures. 
But a hospital is also required, by custom and 
public opinion — and sometimes by law — to serve 
any person who needs professional and_ institu- 
tional care, regardless of ability to pay. One of 
the most difficult questions. is who should pay 
for individuals who cannot personally support the 
cost of hospital care. 


There appears to be complete agreement that 
prices based upon costs should make allowances 
for salaries, wages, and consumable supplies; for 
purchased services such as heat, light, legal advice, 
auditing; for current replacement of short-lived 
equipment. 


There is less agreement about inclusion of the 
value of the use of the hospital buildings and 
permanent equipment, usually referred to as allow- 
ances for depreciation. From an economic view- 
point, depreciation is a genuine hospital cost. 
Again the question is, who should pay for it? 

In the course of a given year, 89 percent ol 
the population receives no in-patient hospital! 
care, but a hospital is just as important to them 
as it is to the Il percent who receive such care. 
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PICS 


From a strictly logical viewpoint, the readiness- 
toserve costs (including depreciation) should be 
carried by the people who are well, and the operat- 
ing costs by the people who are ill. 


As a matter of public policy, some third-party 
agencies have assumed limited responsibility for 
interest payment on borrowed capital, but there 
is no record of any such agency assuming responsi- 
bility for amortization of long-term capital in- 
debtedness. The problem may be solved by the 
simple device of allowances for depreciation of 
plant and equipment. It has been seriously sug- 
gested that such allowances should be deposited 
with a community agency which will allocate the 
funds for capital replacement or expansion in ac- 
cordance with the changing needs of the area to 
be served. 


For the individual patient, the summation of 
prices represents the value of the services he has 
received, provided they are related to cost. For 
a third-party agency, the reasonableness of the pay- 
ment will be determined by whether it covers a 
proportionate share of the expenses incurred on 
behalf of the patient. 


It is possible that a pricing program might be 
established by which hospital charges to some 
groups would include a stated alowance for free 
service to others; or price might include a sur- 
charge resembling a sales or excise tax. In all cases, 
of course, there must be a clear statement of 
policy. Third-party agencies might establish sub- 
scriber rates or premiums including allowances to 
pay for services to the needy. It isn’t what a hos- 
pital sells that causes worry, but what it gives 
away! 

A hospital is not merely a large business, with 
extensive investment and complex problems of 
administration. It is also a life-giving service whose 
customers are emotionally or physically disturbed 
and depend upon the institution for life and 
health. The management of a hospital requires 
understanding which is as varied as life itself, and 
it is complicated by the fact that each community 
expects its hospital to serve every person without 
regard to his ability to pay.—C. Rufus, Ph.D., 
C.P.A.. executive director, Hospital Council of 
Philadelphia, Pa. 


look ‘at Home’ First 


There’s Always a Better Way — 
Your Own Staff May Know It 


The ‘methods man’ is not always the one who 
comes up with the new ideas or methods. Quite 
often, they are supplied by the people themselves 
in the various departments. I have found that, if 
given the chance, these people are quite willing 
to express their thoughts. 


Some programs are started off with a work 
simplification program for the department heads 
and lesser personnel. This is a means of getting 
many people into the act of developing new ideas. 
Our program, however, has started off as a one- 


man show with the thought of eventually estab- 
lishing a definite work simplification program. 
The reasoning behind this approach was to estab- 
lish some concrete new methods which, when 
pointed out, would serve as the foundation for a 
solid and enthusiastic program. 


A varied program would seem to be the most 
beneficial. By that, I mean working with the pur- 
pose of developing the small isolated improve- 
ments, or attempting a project study, out of which 
may come many major recommendations. I can 
recall doing a complete emergency room study 
which proposed many major changes. On _ the 
other hand, I have studied a specific method, and 
by using a simple flow process chart, have sug- 
gested an improvement on the method. Work of 
this type is an excellent training ground if a 
person is interested in learning all phases of 
hospital work; there is no restriction to one de- 
partment, and the opportunities for exploration 
are almost limitless. 


An important factor is to make certain each 
individual idea and method is carried through 
to a final conclusion. This means working up the 
new method, putting it into effect, and checking 
to see how it works out. 


It had previously been our custom for the 
laundry delivery man to bring back clean operat- 
ing room linen to the floor by wheeled truck. It 
was then up to the O.R. personnel to take the 
surgeons’ blouses and pants from the truck and 
place them in a hamper together. It was next to 
impossible to get matching sizes without going 
through half of the supply. To change and im- 
prove, we built a sectional stand with six com- 
partments, three for blouses and three for pants. 


Previously, patients were served the house menu 
of the day. Now, with a selected menu system, 
they will be given a choice of meats, vegetables, 
desserts and other items. Also, under the old 
method, trays were placed in preheated trucks 
and delivered to the floors. Now a hot pellet is 
dropped into the bottom of a plate container; the 
pre-warmed plate, with meal, is placed on the 
container and covered. This has not only resulted 
in hotter meals, but has done away with anti- 
quated trucks. 


There are 12 different forms used for laboratory 
testing. The chief complaint of the doctors was 
that when they were reviewing test results, the 
various forms were not readily identifiable. We 
now identify a given form with the name in bold 
type, and the doctor can also tell at a glance when 
the test was requested, and when it was done. 


Heretofore, a hamper of clean linen was deliv- 
ered to the floor, the linen was placed on the 
shelves by floor personnel, and used as stock sup- 
ply. Now it is predetermined how much linen 
will be used on a given floor. It is sent to the 
floor on an especially designed truck, from which 
it is used as needed. The following day, a like 

(Continued on next page) 
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truck is delivered, and any unused linen remain- 
ing on the first truck is returned to the laundry. 
— Robert K. Wood, director of methods improve- 
ment, Springfield Hospital, Springfield, Mass. 


Role of the Nurse 


Position on Patient-Care Team 
Must Be Clearly Defined 


The organization of a hospital has two distinct 
lines of authority: the bureaucratic line headed 
by the administrator, who is responsible for or- 
ganizing and supervising personnel, service and 
facilities of the institution on a sound financial 
basis, and insuring the quality of the services and 
programs; and the clinical, which is needed by the 
medical staff responsible for providing the medical 
program of care to patients, and whose lines of 
authority are both therapeutic and non-therapeu- 
tic. 


The nurse, both as an employee of the hospital, 
and an “agent” of the doctor, has responsibility to 
both these authorities. This double authority sys- 
tem has created a dilemma in fostering team re- 
lationships on an institutional basis. 


The role of the nurse must be defined in rela- 
tion to the hospital, and not in vague, general 
terms. A diagram of each situation should be a 
guide for analysis, with the following qualities 
further clarifying the team relationship: “The 
hospital, despite its emphasis on specialized tech- 
nics and equipment is basically an organization of 
human beings. Many professions and occupations 
are brought together in a single place to focus 
their skills on the general goal of patient care. 
The scientific excellence of modern medicine can 
be brought to bear on patient needs only if the 
human agents are in flexible and creative relation- 
ships with one another and the patient. Medical 
treatment is not automatic or routine, but a deli- 
cately balanced cooperative achievement.’’* 


Six facts to keep in mind in defining the nurse’s 
responsibility are: 

1) The nurse, in defining her role recognizes 
and accepts the fact that she forwards the 
purpose of the hospital administration and 
the physician. 

2) Since she is a constant factor in the patient 
environment, she is a major means of com- 


munication to other departments and_ the 
medical staff. 


3) Since she has administrative responsibility for 
the management of the patient, she is a 
major means for planning and coordinating 
the services of others to insure that patient 
care is facilitated. 


4) She has numerous distinctive functions which 
are best carried out in an environment of 
mutual respect. 


*The Give and Take in Hospitals: Temple Burley, Edwin Lentz, and 


Robert Wilson. 
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In the medical-nursing relationship, she must 
be continually alert to the effects of therapy, 
and the adjustment of the patient to his en- 
vironment; as a member of the team, th« 
nurse respects and subscribes to hospital poli- 
cy and procedure. 


6) She should be constantly alert to ways and 
means of insuring economy as well as effi- 
ciency. 

—Eleanor C. Lambertsen, R.N., Ed.D., assistant 

secretary, Council on Professional Practice, AHA, 

Chicago. 


Good Infections Committee 


Strongest Ally of 
The Nursing Staff 


Prevention, our greatest ally in fighting infection, 
is effective only when it is constant and sustained 
on the highest level. And towards that end, a 
vigilant and cooperative infections committee is 
the most supportive co-worker available to the 
nursing staff. 


Such a committee must be enthusiastic, meet 
regularly, and include in its discussions such other 
departments as maintenance and _ housekeeping, 
when indicated. Weekly inspections of different 
areas of the hospital are essential; even more essen- 
tial is that they be thorough and critical, and 
include the taking of cultures. It is not our in- 
tention to point the finger at anyone; rather, to 
point it at anything which may in any way be 
considered a factor. 

A training program, including demonstrations, 
films, and lectures, must be a continuing thing, 
and extend to all personnel, including night peo- 
ple, so that no break in preventive routine occurs. 


We utilize all knowledge we have within our 
hospital, and all we can gain from outside sources, 
such as this assembly. And we do not, because we 
cannot, relax our continuing review and evalua- 
tion of technics and equipment. For instance, we 
check our hand washing and _ isolation technics 
with our bacteriologist. We noted that the outside 
lip of an ice chipping machine was constantly wet, 
and had it removed when a culture revealed the 
presence of staph. Employees can see the need 
for such seemingly small changes when they are 
explained by the bacteriologist. 


Housekeeping realizes the importance of keep- 
ing the same blankets with the same _ patient 
throughout his stay, and its personnel no longer 
extends its tidiness to picking them up during 
the daytime and storing them in the clean linen 
closet. 


The cooperation of an informed administration 
is another necessity. When we changed our flower 
rooms to rooms for IV equipment, for instance, 
it was looked upon as a needed change, not just 
another expense.—Hazel Keith, R.N., director ol 
nursing, New England Center Hospital, Boston: 
associate professor, Boston University. 
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Personnel Supervision and 


Training in a Dietary Unit 


By Sylvia Levie* 


e The success of a hospital’s feeding program de- 
pends to a great extent on the caliber of personnel 
hired to do the job, the training they receive, and 
the type of supervision and growth opportunities they 
are given. 

Equipment and facilities are only as good as the 
use to which employees put them; standardized work 
procedures are only as efficient as the people who 
carry them out. Accordingly, we have devoted much 
time and thought to developing a program designed 
to achieve top performance from the staff. 


Our dietary department in this 387-bed and 54- 
bassinet institution includes a 300-chair cafeteria, 
which served 387,378 meals in 1957 to hospital 
personnel and guests. The department also prepared 
and served 354,194 patient meals, utilizing both a 
main kitchen, which provides food for the bulk of 
the hospital’s patients, and a Kosher kitchen with 
separate milk and meat units. 


Patient feeding is set up on a central tray service 
system. 

The dietetics staff consists of 114 full-time, and 
23 part-time employees who all play a part in 
carrying out the department’s objective of providing 
good, well-served food within a controlled budget. 


Our staff is organized on a “line” authority and 
responsibility basis with a professional dietitian and 
a lay supervisor in charge of each subdivision of 
the several operations: 


1) Metabolic diet preparations 


2) Regular food preparation and service, and kitch- 
en examination and maintenance 


3) Cafeteria and dining room staff and bus 


*Head, dietary department, The Jewish Hospital and Medical Center, 
Cincinnati, O. 


Miss Levie interviews a job applicant. Willing- 
ness to learn is considered most important 
qualification. 


4) Kosher kitchen staff and service 


Within this framework, the number of personnel 
to perform each task and the specific duties of 
each have been clearly defined. Policies have been 
set up by the hospital and I, along with my super- 
visory personnel, see that these policies are carried 
out. 


To accomplish these objectives, we constantly 
strive to improve our methods of selection, train- 
ing, supervision, and procedures for constant up- 
grading of personnel. 


———— SELECTION OF PERSONNEL 


As the department head, I personally interview every 
job applicant who has been screened by the hospi- 
tal’s personnel office. 


I watch for several things. The most important 
qualification that a prospective employee must have, 
if he or she is to be hired, is willingness to learn. 
In fact, the applicant’s flexibility and potential 
for taking pride in his work and in becoming a part 
of the hospital team is more important than any 
previous work experience he or she might have had. 


These potentials are more important than ex- 
perience because every job has already been analyzed 
by this office, and a step-by-step procedure developed 
for each worker to follow. We feel that our own 
methods are superior—at least as they apply to 
our specific operation and objectives. We therefore 
train all personnel in them whether they come to 
us with experience or not. 


There are other “must” qualifications. These in- 
clude a neat, clean appearance and a courteous 
manner. Educational background plays a part in 
the selection of professional personnel, of course. 


(Continued on page 31) 
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The above appraisal has been discussed with me and 1 have no- 


On-the-job training takes about two weeks. 
Both lay supervisors and experienced staff 
members work with new employees. 


DIETARY PROGRAM continued 


One thing we avoid is “desperation” hiring. 
Thoughtful selection is the best method of making 
sure that training efforts will fall on fertile ground, 
and of minimizing costly turnover. 


—————ON-THE-JOB TRAINING 


Employees are hired for a 30-day probation period, 
and during this time every effort is made to see 
that the new worker is given the best possible start 
on his job. 

The first step is a complete indoctrination pro- 
gram to acquaint new personnel with the hospital’s 
rules and regulations, objectives and policies. The 
program is designed to orient new employees to 
their work surroundings, rather than to the specific 
job, and to inspire pride in becoming part of the 
hospital team. 


We point out the importance of their job in 
caring for the sick. And we stress that it takes a 
special kind of person, who has been specially picked, 
for this type of work—this is a concept that we 
try to keep before all our staff at all times. It pro- 
vides them with an extra reason for maintaining the 
high standards that we have set for them. 


The next step is to train new staff members in 
the mechanics of their particular job. Each job 
has been fully defined in writing and there is no 
doubt about what each worker is to do, what his or 
her responsibilities are, or the methods by which 
they must be carried out. Actual training has been 
delegated to the lay supervisor in each work area, 
who spends about a week with the trainee, then 
assigns him or her to an experienced member of 
the staff for another week or so. At the end of 
this period, the trainee is expected to be able to 
carry on alone, under spot supervision. 


At the end of a month, the lay supervisor and 
professional dietitian in charge of the area rate 
the employee on ability, quality of work, quantity 
of work, initiative, dependability, appearance, health, 
attitude, cooperation. This evaluation is then dis- 
cussed by the persons who made the appraisal and 
myself, and we decide whether to put the new 
worker on permanent status. 


This attention to starting the worker off on a 
well-defined path pays dividends in the long run. 


JUNE, 1959 


It provides us with a firm foundation on which we 
can base our continuing training, and of course 
goes a long way in eliminating turnover. 


————CONTINUING TRAINING 
There are two goals in the continuing training pro- 
gram. The first is to keep personnel from becoming 
lax in their performance; the second is to help them 
grow on the job, and do ever-improving work. 

To keep performance up to standard, we have: 


(1) Regular weekly meetings, for all the 
staff. These meetings are designed to keep 
the department’s over-all goals before 
workers, and cover such general topics, 
over a year’s time, as cleanliness, the care 
of equipment, the food department’s place 
in the hospital, etc. 


Continuing training stress is placed on 
food and utensil handling and _ personal 
hygiene, and a series of movies dramatiz- 
ing these subjects is shown. In addition, 
these meetings are sparked by actual dem- 
onstrations, designed to bring points 
“home” more strongly to personnel. For 
example, a hair placed on an agar plate 
and incubated is shown through a micro- 
scope to illustrate the amount of bacteria 
that results when foreign matter is intro- 
duced into food. 


(2) Weekly work area meetings, in 
which dietitians and lay supervisors get 
down to specifics with the personnel they 
supervise. 

These meetings are planned to keep 
workers’ standards up, and involve such 
devices as job demonstrations. A dish 
washer, for example, may be called upon 
to go through his complete routine for 
benefit of those present at the meeting. 
Thus he is reminded of the step-by-step 
process he is to follow for efficiency, and 
supervisors may note if any laxity has 
crept into his approach to the job. 

(3) Self-rating sessions. From time to 
time questionnaires are presented to per- 
sonnel which ask them to rate themselves 
on such points as adjustment, attendance, 

(Continued on page 33) 


31 


| 
| | 
| | 
| 
| 
| 
E 
| 
| | 
| 
= 


971194 
wed 


weg 
oul 

sng wooy Zuiuig 


oun, wed 


4 
Q 


l pejes 


| 
| wooy 


ued 
ou, 
saysemjog 


bad 
oun, wed 
out 


+ 


aosiasadng 


saysemysiq 


HUN 


OF NK NK 


wed 
peeH 
$19}10g 


weg 
Q 
aosiasadng 


| 

sjeizads 

speyes 

uonjesedaig “320A 


2 S,400D 
2 

sayeg 

$4005 

peaH 


€Z Weg 
vil 
LEl 
L + € ssidAy 
oul, wed 
:saahojdwg 


:saahojdwg 


10l 


mou | + L 4484S 
l 


:yauuossag yo Asewuing 


Zz 


l juowysunony 


40> 


wooy 


yueysissy 


Sps0r2y Buidaayasnoy 


uonjesedaig 


suapnas | 
uoijeonp 


= « 
= wz | 
- = 


- 
— 


(Mau) | | 


$2139391Q 40 1032911g 


SAID 
syuaijeg 

pasag auedasg ‘asiasadng 

244M 


40 
uoljonaysuy 4 


juessissy | 


NOIL9O3S AYVLIIA 


IVLIdSOH HSIMAS IHL 


HOSPITAL TOPICS 


eg | 
: | I. 
2. 
3. 
| | 4. 
5 
| A 
Regul 
| 
Perso 
Know 
3. 
4. 
| 
stan 
a n 
with 
' thro 
tian: 
fron 
« 
3 
opel 
tive 
| filte 
to 
| i i] 
A 
1 
| prof 
beer 
2 dep: 
listi 
~ 2 the 
al is 
| 5 to 
32 
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)PICS 


EMPLOYEE’S SELF-RATING — DIETITIAN’S 


Employee's Dietitian’s 
Self Evaluation 
Evaluation 


1. Ability to carry out instructions 4% 
2. Respect for tools and equipment 4% 
5. Reticence 4% — 
6. General Attitude % 


Regular Attendance 25% 


1. Present every day =e 15% 


1. Appearance 5% 


2. Grooming : 10% 
3. Good Speaking Voice. 5% 


4. Cheerfulness 5% 


1, Ability to carry out work without direction 10% 
2. Ability to take responsibility 5% 
3. Ability to work with others____ sala 5% 
4. Cleanliness of station === 5% 
Total Points 


DIETARY PROGRAM continued 


constant job improvement are encouraged. 


personality and job knowledge. Their ~—RECOGNITION 
rating is then compared with the dieti- No personnel program is complete without giving 
tian’s evaluation, and, at this time, any employees the recognition for accomplishment that 
deficiencies are also discussed with them. they deserve. Accordingly, promotions are made 


: within the department whenever possible. 
All this serves to keep personnel performance up to 


standard, of course. But the continuing training pro- In addition, the Jewish Hospital recognizes per- 
gram does not stop here. We are not only interested sonnel annually at a service award dinner. The 
in maintaining high standards, we are also concerned _ dietary department has 32 people who will receive 


with raising them by upgrading personnel. recognition this year for five or more years of service. 

The main method of accomplishing this goal is Without the full support of the various commit- 
through weekly meetings with the professional dieti- tees appointed by the board of trustees and adminis- 
tians who head each work area. At this time articles tration, the program of progress and improvement 
from professional and trade publications are dis- could not have been accomplished. ‘The dietary depart- 
cussed and new ideas and methods in the field re- ment has the full, active support of the Dietary 
viewed and evaluated. Committee of the Board of Trustees, the medical 


staff, and the Working Committee of the Woman’s 
Auxiliary, a group that continually assists and ad- 
vises on all functions. 


These ideas and methods cover every phase of the 
operation from making patients’ trays more attrac- 
tive to strictly administrative topics, and they are 


filtered down to the proper personnel in order For proof positive that such a personnel program 
to inspire them to start thinking and suggesting bet- | backed up by know-how, proper facilities, and team 
ter ways to do their job. work pays off, it’s only necessary to look at the 


. response to the questionnaire sent to a cross-section 
At the same time, we encourage the growth of the : : 
ae d ee of patients here after their return home. 

professional staff. For example, after a dietitian has 
been with the hospital for a six-month period, the The questions were: 
department head asks her to fill out a questionnaire 
listing the professional organizations to which she 
belongs, analyzing what she has done creatively on 


“Was food served hot?” 
“Was it attractively served?” 


the job, what she has gained from her work, and Was it the kind you liked? 
how she can improve her professional performance. Were portions sufficient? 
It is considered important here to remember that Was coffee good: 


to become stagnant on the job is to retrogress. And These were answered in the affirmative by more than 
by keeping personnel conscious of this, growth and 90 percent of those responding! 


JUNE, 1959 33 


25% 
100% 


TRI-STATE 

(Continued from page 22) 
own is a private group practice. The doctors created 
a hospital and clinic practice, the one non-profit 
and voluntary, the other a profit-partnership. The 
two branches occupy the same building. 


Many questions arise with the emergence of this 
new pattern. What can the hospital do? Should 
it allot space for group doctors? Should it form 
medical centers? These are questions we should 
ask ourselves, as hospital people. A legal point 
may arise here, too, as between profit and non- 
profit ventures, tax exemption, and similar con- 
siderations. It has been said that having doctors’ 
offices in hospital buildings is a “dangerous tend- 
ency” in hospital administration. Shall hospitals 
lease to group practice? 

Group practice would appear to be good for 
patient, doctor, and hospital. What can hospitals 
do to advance the movement? 


MR. BROWN: 

At the University of Chicago Teaching Clinic, we 
handle 200,000 outpatient visits per year. There 
is a fixed fee for service, and a unique clinical 
setup, in that there are no contracts. The doctors 
receive no additional compensation for medical 
work. 

At the University of Illinois clinic at Urbana, 
600 visits per day are handled. Only clinic doctors 
can practice there, and a contractual relationship 
is maintained. 


DR. MOTT: 


In our organization, we have a board composed 
of fifteen directors, two of whom are from the 
U.A.W. Here we see the development of three 
kinds of medical groups. The first and predomi. 
nant pattern is an independent group of doctors 
with which we enter into a contractual agreement, 
It is an autonomous group, with money, services, 
etc. provided. 


Second, there is an agreement with an existing 
organization. In Detroit, this is a salaried group 
working with a non-profit board. 


Third, there are one or two direct-salary groups 
which are trying to maintain their flexibility, 
They are different groups with the same premium 
rates. 

Wherever possible, the individual should have 
free choice, as between the various plans, Blue 
Cross, etc. This is important. 

How is the doctor paid? Under HIP, the inde. 
pendent medical group makes contracts on a 
capitation basis: so many dollars per 1000 patients, 
per month or per year. HIP hands over the lump 
sum. Actually, there should be a division, or two 
payments: medical in one, other services in the 
other. This should be done as a safeguard, as 
it is never advisable to skimp on overhead. Many 
questions of detail are bound to arise, such as: 
should there be the same lab for in- and _ out- 
patients? How should it be allocated? Should lab 
services be rendered by the hospital? 


SAVE EISELE 


Syringes and Needles! 


Actual hospital survey shows: 


INTERCHANGEABLE SYRINGES COST LESS 
TO USE THAN DISPOSABLES BY 2 TO 1} 


Disposable syringes cost you TWICE AS MUCH to use as re-use- 
able ones! Figures proved this in a *survey made at a leading uni- 
versity hospital. 

The survey, based on 600 injections, showed total cost for 2cc 
re-useable interchange syringe and needle for each injection to be 
-05422, less than half the cost per injection with 2cc disposable 
syringe. Qualified hospital personnel said, ‘‘The ground glass syringe 
is of much better quality and is much more satisfactory to use than 
disposable syringes’’. 


GLASS TIP METAL TIP 


Eisele Interchange Syringes: 2ce with Luer-Lock, Metal or Glass Tip, $15.68 per dozen 
2ce in lots of one gross or more, $14.11 per dozen 

Matched Syringes ore even lower priced. 

Eisele Hypodermic Needles, 25 gauge %” rustless, with tube protectors, $1 1.51 per gross 


EISELE & COMPANY 


ble. 
* Copies of survey ore ovaila' 
Also price list of ovr i 
hypodermic syringes and” 
nd other hospital equipme' 


full line of 


Spring Street 
Nashville, Tennessee 
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POROUS TAPES 
THE SKIN 
“BREATHE” 


Available Now in 
1’, 2’, 3’ and 4’ widths 


Products bearing Red Cross trot 
mark have no_ connection 
American National Red © 
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eoece TAPE 
eece TOO 


iS 
POROUS! 


RED CROSS Now, a new Gal process 


imparts the same porous feature 
ADHESIVE ) to ZONAS “‘regular’’ 
TAPE (non-elastic) adhesive tape. 
OA unique method of coating 
(ne ) creates hundreds of porelike holes 
in the adhesive mass 


Z A S 0 which allow perspiration to 


WHITE 
Because it too, permits 
the skin to ‘breathe’, ZONAS.- 


porous tape minimizes a significant 


escape from the skin. 


cause of irritation 
and is more comfortable for 
the patient. 


NAS Porous Adhesive Tape 


NOW AVAILABLE in 12” x 10 yd. rack rolls in the following widths: 
1", 1¥%2”, 2”, 3”, 4” and assorted. 
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Psychiatric Unit at Booth Memorial 


Rehabilitates Over 92 Percent 


Of Acutely Ill Patients 


@ Mental illness, its acceptance as an illness, and its 
treatment as it affects not only the patient, but the 
family, hospital, and the community, is a problem 
of many facets. Attitudes, professional as well as 
lay, are curiously compounded of enlightened desire 
and restraining residual fear. Often the only com- 
mon denominator seems to be the acknowledgment 
that something must be done, and that it will take 
quite a lot of doing. 


In 1950, the Salvation Army's Booth Memorial 
Hospital in Covington, Ky., with a sidelong glance 
at the national situation, took stock of its own 
particular situation, and decided that by tackling it 
locally it would at least be “doing.” 


In that year the hospital had some mental patients 
throughout the hospital, not a satisfactory solution for 
patients of any type, nor their doctors. The nearest 
state institution was 80 miles away, and the stigma 
seemed to sharpen in proportion to the number of 
miles the patients and their families had to go to 
receive care. 


While building an additional wing, then, the 
decision was made to remodel, with the help of a 
Hill-Burton grant, a portion of the old building to 
serve as a psychiatric unit. The physical characteris- 
tics of the unit reflect the intent and methods em- 
ployed in it. The rooms have gay, but not busy, 
wallpaper; wood areas are painted in soft colors. 
The doors can be locked, but very rarely are. 


The water faucets in the bathroom are locked, so 
that baths must be drawn by staff personnel. The 
window screen is locked, too, and it cannot be cut 
or broken by thrown objects. But it looks like an 
ordinary screen, and there are no bars. 


The lounge room has the conventional furniture 


of a private home, including a TV set, plus the 
gracious touch of fresh flowers. Patients wear their 
own nightclothes, and robes are as colorful or con. 
servative as is individual taste. Regimentation js 
unobtrusive; restraint, when needed, is gentle. 


To avoid involvement in the care of the chroni. 
cally ill and aged, which is a completely separate 
problem whose borders have unfortunately been 
blurred by proximity to mental illness, only acute 
cases with a good potential for rehabilitation are 
accepted. The average patient stay is 30 days; if it 
runs to six weeks or longer, it is because the staff 
psychiatrists are convinced recovery is imminent. 


That the screening and treatment procedures are 
highly effective is evident from statistics covering the 
six-year period between 1952 and 1957, when the 
age range of patients was from young adulthood to % 
years. In that period, 461 male patients and 897 female 
patients were admitted for a total of 1,358 patients. 
Of these, 1,262 were discharged and returned to the 
community; 59 were referred to state or other men- 
tal hospitals; 30 died; and seven remained in the 
unit at the end of the period surveyed. 


Cases are referrals from general practitioners, in- 
ternists, and other doctors, and treatment is in the 
hands of two staff psychiatrists, Drs. R. Charles Smith 
and Thomas Weldon. Dr. Smith, who has been with 
the unit since its inception, worked with the Salva- 
tion Army in Cincinnati while he was a_ student. 
He was subsequently appointed to the staff of the 
Emerson North Hospital in the same city to work 
in shock therapy, and started his own practice in 
1948. Dr. Weldon also maintains a_ private prac 
tice. In both cases, the follow-up is demanding of 
the psychiatrists’ continued interest and the patient’ 


Occupational therapy, though part of the rf 
habilitation program at the hospital, is not forced 
nor regimented. As a result, patients are eage 
to participate in the instruction periods. Even 
during their free time they are motivated, by 
interest and encouragement, to carry on the 
usual needle work, knitting, or passive pastimes 
they would do at home. 
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desire for complete recovery — 00tm tactors in Booth 
Memorial’s high record of rehabilitation. 


In preparing her staff for the unit, Brigadier Alvena 
H. Wood*, R.N., superintendent, was aware that her 
resources — nurses from other departments of the hos- 
pital — were not adjusted personally to coping with 
the problem of mental illness. The instinctive with- 
drawal was not professional, but human; the harvest 
of generations of repeated misconceptions. Too, 
there was a preconceived notion that psychiatric 
nursing would be dull compared with general nurs- 
ing. 

A six-month training course was supplemented by 
weekly sessions in patient management led by Dr. 
Smith with the assistance of a registered nurse trained 
in psychiatric care. Perhaps the tone of the transi- 
tion from distaste to dedication was set by the 
nurse, who, seeing a shock treatment for the first 
time, remarked, “Is that all there is to it?” In this 
case, familiarity bred genuine interest and under- 
standing and dispelled fear. 


Patients accepted in the unit include psychotics, 
neurotics and alcoholics—the latter often having 
their first experience with concerned professional 
care in a world which often considers them a sur- 
prisingly strong-willed group of weak-willed citizens. 
Most of the patients, especially those with recurrent 
depression and schizophrenia, are refractory to psycho- 
therapy. The unit, then, has as one of its main 
objectives, the preparation of these patients for sub- 
sequent psychotherapy. 


Despite the disillusionment in some quarters with 
shock treatment, it, together with rest, medication, 
and diversional therapy, the standard technic of a 
course of treatment which rehabilitates over 92 
percent of its patients. 


“Tranquilizers,” says Dr. Smith, “have helped us 
greatly. We are able to give one-third less treat- 
ments per patient than formerly, and the length of 
followup treatment has been reduced. But our 
mainstay is shock treatment. In many cases, it is 
the only satisfactory way of quieting a patient, and 
the resultant change in attitude and condition is 
usually dramatic.” 


A modified form of shock treatment is used, in 
which the patient has sodium pentothal anesthesia, 
followed by a muscular relaxant. Treatment is given 
after the patient is well oxygenated, has no muscle 
contraction to speak of, and respiration has been 
re-established. Thus the patient receives electric con- 
vulsive therapy, and has convulsion, but without the 
usual physical strain. It has been found especially 
useful for patients of advanced years, and those suf- 
fering from recent heart attacks, fractures, or any 
debilitating shock. 


Treatment is given in the patient’s own bed to 
soften, with familiar surroundings, any emotional 
upset or feeling of strangeness. 


*Since the preparation of this article, Brigadier Wood has been elevated 
to the rank of lieutenant-colonel, and appointed to the post of Women’s 
Social Service Secretary for the Eastern Territory of the Salvation Army, 
with headquarters in New York City. Her territory covers 11 states, and 
includes 10 hospitals and 11 institutions, including day nurseries, foster 
homes and allied services. 
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Just talking is a good form of therapy, and withdrawn patients are 
responsive on short acquaintance, chatting about their families and 
discussing their hospitalization as they would any illness. 


The newcomer, below, is having one of her “downs” in the up-and- 
down initial stages of her illness. The nurse’s understanding and 
explanations help almost as much as the medication. 


Occupational therapy, as such, is part of the treat- 


ment offered in the unit. But we realize,” says Briga- 
dier Wood, “that these patients have a short attention 
span; their frame of mind on admittance to the hospi- 
tal ranges from extreme apathy to active belligerency. 
Any attempt to push a disturbed person into weaving 
a basket of popsicle sticks could be disastrous. And 
to expect a tension-ridden, beleaguered personality to 
settle down to making a container by wrapping twine 
around a tobacco can could be an open invitation to 
a tantrum. Yet these very individuals do these very 
things of their own free will in due course of time. 
“Clay modeling and painting seem especially good 
media for the working out of tensions, and some 
months ago the auxiliary of the local Mental Health 
Association took it upon themselves to see that we 
have volunteers to instruct and assist in these activi- 
ties. Though undoubtedly some of the initial efforts 
in clay were images of persons against whom the 
patient had deep-seated resentments, a very encourag- 


(Continued on next page) 
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PSYCHIATRIC UNIT continued 


: ing number of them turned into sweet-laced angels 
aie: and jolly-faced Santa Clauses during the Christmas 
% season — enough to decorate all the departments in 
the hospital.” 

Patients are encouraged in self-help in all cate- 
gories, and the number of baths taken per patient 
far exceeds that in any other part of the hospital. 

The appalling statistics indicating the dearth of 
visitors to state mental hospital patients are too well- 
known to be repeated here. What they would be 
in a hospital serving the Covington area from 
a point 80 miles distant may be imagined. The 


Ceramics have proven highly popular since the inception of a 
program some months ago by volunteers from the local Mental Health 
Association. The little figures are an indication of the patients’ 
progress in the unit, carry their good wishes to other patients in 
departments throughout the hospital. 

increase in visitors and the lessening of the “stigma” 
association is developing as one of the most hearten- 
ing aspects of psychiatric units in general hospitals. 

At Booth Memorial, parents, husbands and wives 
are allowed to visit patients daily from 7 to 8:30 
p-m., and from 2 to 3:30 p.m. on Sundays and _holi- 
days, and the privilege is fully exercised. With the 
exception of a severely depressed woman, making 
a repeat stay at the unit, all the patients spoke to the 
visitor about their illness as “just like any other 
sickness; I'm not ashamed of it.” They talked of 
their own volition, not in answer to leading ques- 
tions, and without the self-centered recitation of 
details often accepted as “normal” after an unevent- 
ful appendectomy. 

Followup starts as soon after discharge as an ap- 
pointment can be set up, and continues according to 
individual need, with psychotics on a semi-monthly 
or monthly schedule. Patients are faithful in their 
intensive supportive therapy, with the exception of 
the alcoholic, who generally disappears from whence 
he came. Of those in this category who do continue 
treatment, the majority also become associated with 
Alcoholics Anonymous, to which they have ° been 
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introduced through reguiar AA meetings held at 
the hospital. 

Dr. Smith encourages his patients to join Recovery, 
Inc., which originated in Chicago some 25 years ago, 
and which operates on group therapy quite similar 
to that of AA. One of the difficulties many patients 
feel in adjusting to the world is that their hospitali- 
zation is a closed book to most of their friends and 
associates. Meeting with others who have been simi- 
larly hospitalized, joining them in social events, or 
just for some open forum discussion about their 
problems, makes them feel less isolated and, accord- 
ing to Dr. Smith, is good supportive therapy for the 
transition from hospital to one’s own two feet. 

Dr. Weldon, on the other hand, believes that the 
sooner the episode is brought to a close — attendant, 
naturally, on complete recovery — the sooner the pa- 
tient will make a full return to his environment. To 
be cognizant of the thinking on both sides, this 
therapy is neither mandatory nor discouraged; it’s 
probable that those who most benefit from it seek it. 


Complete recovery is achieved in the overwhelming 
majority of cases, and it has a salutory effect on the 
few who are re-admitted; they are more amenable 
to treatment, and have a better concept, following 
an unsuccessful attempt to return to their com- 
munity, of the personal contribution they are going 
to have to make to face up to reality. 


Since the state does provide facilities for mental 
patients, Booth Memorial’s psychiatric unit is on a 
pay basis, and is the same as the general hospital's 
semi-private rate. Facilities for 10 patients (13 in an 
emergency) consist of two private rooms, and four 
2-bed rooms. Patients cannot elect private or semi- 
private rooms, accommodations being at the discretion 
of the doctor in charge. 


Fully 80 percent of the cost of the unit is_per- 
sonnel, with four registered nurses and one aide on 
a 24-hour basis. However, increased costs in_ this 
category are somewhat offset by the need for less 
equipment. There are no service bells, and the two 
central bath-toilets eliminate duplication of those 
facilities. 


All told, the unit can be said to be only slightly 
more expensive than any other type of patient care. 
Why, then, are there not more such units in our 
general hospitals? 


“Could it be,” suggests Brigadier Wood, “that these 
small hospitals, who say it cannot be done at the 
mere mention of a psychiatric unit, have not yet 
taken the wraps off mental illness and really examined 
it for what it is — another form of illness?” 


Since the Salvation Army has a 93-year record of 
rehabilitation via constructive suggestions on how 
people can change their lives with help, this would 
seem a suggestion worth exploring. By cutting the 
problem of care for the mentally ill down to a size 
it could cope with—its immediate area — Booth 
Memorial Hospital has written an impressive record. 
It may be that by first solving segments of the prob- 
lem, hospitals may in time solve the problem itself. 
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FLEET ENEMA Disposable Unit is prompt 
and thorough. Its anatomically correct, 
pre-lubricated, two- inch rectal tip ee tects 
against injuries caused by longer tut i 


FLEET ENEMA is more © fective than a 
quart of soapsuds or tap water™ * yet 
“comfortable to the patient®” 


Contains, per 100 ce, 16°Gmt. 
biphosphate and 6 Gm. sodium phosphate 
in ready-to-use, fl. oz. squeeze bottle 
(Pediatric Size, 2% fi. OZ.) 


for routine administration ...pre- or 
postpartum and pre- or postsurgicai 
use... prior to proctoscopy.® 


PHOSPHO ® SODA (Fleet) . . . a gentle 
prompt and thorough saline laxative. 

Contains, per 100°¢e, 48 Gm. sodium 
biphosphate, 18 Gm, sodium phosphate. 


B. FLEET CO., INC., Lynchburg, Virginia 


References: 1. Pegs Magy to the bowel as the result “ an enema,” Frech H. G. and 
Lanier, L. R., Am. JL Obst. & Gyn, 74:146, 1957. . Swinton, N. W | 
Wo. 35: "1955, Rosenfield, H. H., et Obst. & Gyn 
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Nursing,” 3rd Be Saunders, 1958. 5. Rigney, T.: (Paper presented to N. ¥ “St. 
ind. Med. Soc., N. Y. C., 1958.) 


For Your Convenience—Leading Hospital and Surgical Supply Dealers distribute 
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chased with other patient-care items in the diversified rangé Of BARDIC Products. 
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Do Workmen's Compensation Laws 


Cover Employees’ Staph Infections? 


By Gerald Blank* 


The information that hospital employees in British 
Columbia may obtain workmen’s compensation bene- 
fits if they develop staphylococcal infections (see 
accompanying article by Dr. Naden) led HOSPITAL 
TOPICS to check whether compensation laws in the 
various states cover hospital-acquired infections. The 
following article is the result of our mail survey. — 
THE EDITORS. 


@ An important factor in the control of staphyococcal 
infections is the efficiency of the system of reporting 
such infections in both patients and employees. 
Administrators, physicians, and nurses have pointed 
out that employees may be reluctant to report in- 


fections in themselves because they fear that they. 


will lose their jobs or at least be forced to stay off 
work for a long period. 


If an employee knew that he would. be eligible for 
workmen’s compensation benefits for a_ staphylo- 
coccal infection acquired as a result of his employ- 
ment, would he be more likely to report an infection 
promptly and thus aid the hospital in its infection 
control program? 


Experience in British Columbia, which made 
Staphylococcus aureus infection compensable as an 
industrial disease in 1954, would seem to indicate 
that this is true. 


To find out, then, to what extent the workmen’s 
compensation laws of the various states cover staphy- 
lococcal infections, we queried the workmen’s com- 
pensation administration officials of all the states, 
Puerto Rico, and the District of Columbia. Answers 
were received from all but six states and Puerto 
Rico. 


The replies, which have been tabulated in the 
accompanying table, indicate that officials in 20 states 
feel that staphylococcal infections in hospital em- 
ployees would be covered under the acts in their 
states, and officials in four more states believe 
that the laws might be interpreted to cover these 
infections. 


It must be emphasized that the classification of 
the responses into the four categories of the table 
reflects a necessarily subjective evaluation based 
upon a careful study of the responses, virtually none 
of which included a flat and unequivocal statement. 


Almost all the persons replying gave their opinions 
with reservations of one sort or another — chiefly, it 
seems, because staphylococcal infection is still re- 


(Continued on page 45) 


*Associate consultant, John G. Steinle and Associates, Garden City, N.Y. 


STAPHYLOCOCCUS INFECTIONS AMONG HOSPITAL EMPLOYEES 
COVERAGE BY WORKMEN’S COMPENSATION LAWS 


Jurisdiction 
Alabama 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
Dist. of 
Columbia 
Florida 
Georgie —...... 
Hawaii 
Idaho 
Ilinois 
Indiana _ 
owe 
Kansas 
Kentucky 
Louisiana 
Maine _ 
Maryland 
Massachusetts _ 
Michigan 
Minnesota - 
Mississippi _ 
Missouri 
Montana 
Nebraska 
Nevada 
New Hampshire 
New Jersey 
New Mexico 
New York - 
North Carolina 
North Dakota 
Oklahoma - 
Oregon 
Pennsylvania 
Puerto Rico __.. 
Rhode Island _ 
South Carolina 
South Dakota 
Tennessee 


Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 


Wyoming 
TOTALS 


Covered Covered 


20 


No Reply 


Not NoOpinion As Of 
Covered Given April 1, 1959 


xX 
xX 
xX 
xX 
xX 
xX 
x 
X 
xX 
xX 
xX 
xX 
x 
x 
xX 
xX 
xX 
X 
xX 
x 
X 
xX 
xX 
X 
xX 
xX 
X 
xX 
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Hospital Infections Covered 
In British Columbia Since 1954 


By J. R. Naden, M.D.* 


@ Hospital employees who develop Staphylococcus 
aureus infections have been eligible to receive work- 
men’s compensation payments in British Columbia 
since December 1, 1954. 

The British Columbia Workmen’s Compensation 
Act allows for the acceptance of claims under two 
categories: (1) Accidents and (2) Industrial Dis- 
eases. The act has a schedule attached, in which are 
listed a number of industrial diseases made such 
by the legislature of the Province of British Colum- 
bia. In addition to those industrial diseases, the 
Workmen’s Compensation Board has authority to 
list any other industrial disease. 


In 1954, by Board resolution, Staphylococcus 
aureus infection in the hospital category was sched- 
uled as an industrial disease. 

Prior to issuance of the resolution the Board held 
a public hearing to which were invited all groups 
interested in the problem of hospital infection: hos- 
pital administrators, hospital employees, nurses, in- 
cluding the Registered Nurses’ Association, and 
members of the Departments of Health of the Prov- 
ince and the City, as well as members of the staff of 
the Board. 


Under the listings in the Schedule of Industrial 
Diseases, there are as follows: (1) effective date: 
(2) description of disease, and (3) description of 
process or industry. In the description of the “‘proc- 
ess or industry” there is a limitation of the applica- 
tion of the disease as outlined in the schedule. The 
following is an extract from the Schedule of Indus- 
trial Diseases: 

“Effective date — December 1, 1954, 

January 1, 1958” 


“Description of Disease — Infection by Staphy- 
lococcus aureus.” 


“Description of Process or Industry — Any em- 
ployment under Part | of the Act where there 
is contact with Staphylococcus aureus or 
Staphylococcus aureus-infected material: 

(1) In a hospital, private hospital, nursing 
home, sanatorium, clinic, any branch of the 
Victorian Order of Nurses, or in any office or 
establishment for the practice of any of the 
healing arts or sciences; or 


(2) In any prison hospital unit of the Prov- 
ince of British Columbia; or 


(3) In a public health unit of: 


Medical Officer, Workmen's Compensation Board, Vancouver, B.C., 
fanada. 
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(a) the Government of the Province of Brit-, 
ish Columbia; or 

(b) the University of British Columbia; or 
(c) any municipality; or 

(d) any School Board; or 

(4) In a place of employment where the work 
performed by a social welfare worker em- 
ployed by the Province of British Columbia 
or by any municipality is of a nature and 
kind usually performed by any such public 
health unit; or 


(5) In the British Columbia Medical Research 
Institute; or 


(6) In the Department of Bacteriology of the 
University of British Columbia; or 

(7) In any employment for the Canadian 
Arthritis and Rheumatism Society (British 
Columbia Division); or 

(8) In any employment engaged in by any 
person registered and in good standing as a 
member of the Registered Nurses’ Association 
of British Columbia under the ‘Registered 
Nurses Act’ and for whom optional protection 
or independent operator protection has been 
purchased under the ‘Workmen's Compensa- 
tion Act’ of British Columbia.” 


The amendment, effective January 1, 1958, added 
to the employments covered. 


Certain regulations for administration were set up 
by the Workmen’s Compensation Board following 
the scheduling of “Staphylococcus aureus infection,” 
including these: “The terms Staphylococcus  pyo- 
genes, Micrococcus pyogenes, and Staphylococcus 
haemolyticus are to be accepted as synonymous with 
Staphylococcus aureus on the understanding that in 
cases of doubt the coagulase reaction of the strain 
isolated should have been found in a_ reputable 
laboratory.” 


“Laboratory reports on alleged staphylococcal in- 
fection should specify whether staphylococci are 
present in small numbers, or as the predominant 
organism, or in pure culture.” 


In the practical application and the administra- 
tion of claims presented with a diagnosis of Staphy- 
lococcus aureus infection, it has been obligatory that 
the diagnosis be substantiated by culture. The con- 
firmation of the diagnosis by culture has been a 
problem throughout, in that doctors who were see- 
ing only an occasional case of Staphylococcus aureus 


(Continued on page 45) 
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COMPENSATION LAWS 
(Continued from page 42) 


garded as such a relatively new phenomenon that 
specific cases are lacking from which firm conclu- 
sions may be drawn. The opinion given was fre- 
quently based on the personal assumption of the 
writer as to how the governing statute would be 
likely to be interpreted. 


Thus, Jack Cummard, chairman, the Industrial 
Commission of Arizona, a state listed in the col- 
umn headed “Covered,” notes that compensable 
occupational diseases listed in his state’s workmen’s 
compensation act do not include such infections. 

However, he adds: “Should an employee during 
the course of his employment have an injury which 
can be described as a particular accident while on 
the job and should a staphylococcus infection result 
from that injury, then treatment would be afforded 
through the Workmen’s Compensation Act and in 
this instance it would be considered as compensable.” 


$S. W. MacDonald, chairman, Department of In- 
dustrial Relations, California, observes: “Staphylo- 
coccus infections are treated no differently than 
other occupational diseases, noting, of course, that 
the employee must show exposure to the disease.” 


In the District of Columbia, according to Theo- 
dore Britton, deputy commissioner, U. S. Depart- 
ment of Labor, “each case is considered on its own 
merits, depending on the circumstances. . . . If, 
however, it was shown by medical and factual in- 
formation that an employee came in contact with 
infection as a result of his employment, the case 
might be compensable.” 


Zolton A. Ferency, director, Workmen’s Compen- 
sation Department, Michigan, believes that staph 
infections, “if they can be shown to be the result 
of causes and conditions of the particular employ- 
ment and cause disability, would be compensable.” 


R. G. Knutson, chairman, Industrial Commission, 
Wisconsin, writes: “While I do not offhand recall a 
specific claim having been allowed involving staphy- 
lococcal infection, I do know that compensation has 
been awarded for infectious diseases or disabilities 
Where the hospital has been held responsible for 
compensation.” 


New Jersey is one of the states listed in the “Per- 
haps Covered” column. Henry A. Brodkin, M.D., 
chief medical director of that state’s Department of 
Labor and Industry, writes: 


“Most people with staphylococcus infection come 
into the hospital after having gotten the infection 
butside the hospital. However, I can understand 
Where a nurse or orderly changing dressings of a 
patient with a staphylococcus infection can succumb 
to an infection of his hands because of a direct con- 
tamination. So far we have not had any such case.” 


J. W. Bean, chairman, North Carolina Industrial 
Commission, says that staph “is not classified as an 
Occupational disease under the . . . Act, but there 
Might be certain occasions in which an employee 
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would contract the disease and where it would be 
compensable under our law.” 


Leo H. Houtz, member, Industrial Accident Board, 
Idaho, says, “In (the) event a hospital employee 
should become a victim of this infection . . . the 
Board would be inclined to make an award on the 
basis of accidental disease” — even though staph infec- 
tion is not included in Idaho’s schedule of com- 
pensable occupational diseases. 

Answers from the officials in the 10 states listed 
in the “Not Covered” category were, for the most 
part, the least ambiguous. Generally the respond- 
ents stated flatly that the state’s laws did not list 
staph infection as an occupational disease. Edward 
Laseter, Jr., chief, Workmen’s Compensation Divi- 
sion, Alabama, reports: “We find no record of a 
staphylococcus infection being ruled as a compensable 
claim under this law.” 

Adelard E. Cote, labor commissioner, New Hamp- 
shire, observes that his state’s law does not list 
staphylococcal infection as an occupational disease 
and that the law “has not been interpreted as in- 
cluding staph.” 


HOSPITAL INFECTIONS 


(Continued from page 43) 


infection insisted that a diagnosis of Staphylococcus 
aureus infection could be made on the basis of the 
history and the clinical findings. This has not been 
accepted as a confirmation of the diagnosis. 


Our statistical department has provided the fol- 
lowing figures with reference to claims on which 
the first payments of time loss for Staphylococcus 
aureus infections were made in 1956, 1957, and 1958: 


1956 — 406 

1957 — 351 

1958 — 240 
Infections in the same individual, following an 
acceptable claim, which occurs within three months 
of the closing of the previous claim, have been arbi- 
trarily accepted as recurrences of the previous infec- 
tion and have not been entered as new claims. For 
practical reasons, attempts have not been made, 
following the termination of a claim, to prove that 
the patient has had negative nose and throat cultures. 


The decrease in the number of applications, as 
well as the number of accepted claims over the three- 
year period, would indicate the efficiency of the 
control of infections, particularly in the metropolitan 
hospitals in the Greater Vancouver area, and very 
marked improvement in housekeeping and communi- 
cable disease control technics. 


Since the acceptance of Staphylococcus aureus cases 
within the hospital group, it has been our impres- 
sion that hidden infections have been reported with 
much greater frequency, because the claimants realize 
that they will receive medical care and time loss 
compensation during treatment and the resulting 
period of unemployment. This increased frequency 
of reporting has been an important factor in the 
control of infections. 
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Health Insurance Newsletter 


By State Sen. George R. Metcalf* 


Oldsters Protect Themselves. The proportion of per- 
sons in the 65-and-over age group who have individ- 
ual health insurance policies is greater than the 
national average of all age groups for such protec- 
tion, the Health Insurance Institute announced early 
in March. 


The announcement refers to a nationwide con- 
sumer survey of health insurance showing 23 percent 
of the population 65 and over — or 3.5 million per- 
sons — were protected against costs of accident and 
sickness by individual health care policies. This 
percentage does not include those persons covered 
only under group programs. In the individual health 
policy field, it is noted, the 23 percent coverage 
figure for the 65-and-over bracket surpassed the 22 
percent figure for the over-all population of the 
United States. Some 38 million Americans are cov- 
ered by individual policies, the Institute claims. 


Out of the Blue, Into GHI, HIP. Some of the 100,000 
members of small employee groups scheduled to be 
abandoned by Blue Shield in the New York City 
area will become eligible for similar, although not 
identical, coverage under the Group Health Insur- 
ance’s Family Doctor Plan. HIP announced that it, 
too, would offer similar arrangements to small em- 
ployee groups. 


Blue Shield announced its discontinuance of cov- 
erage of groups of from 4 to 25 employees by its 
General Medical Plan—which covers physicians’ 
office visits up to a maximum of 30 per person per 
year. However, Blue Shield will continue its cover- 
age of employees in groups of 26 or more. The plan 
had announced it would lose $2,200,000 in 1959 if 
the small group service were not trimmed. 


The Blue Shield Plan costs its subscribers $2.40 
per month for individuals, or $7.60 for families, if 
income is between $2,500 and $4,000 a year; sub- 
scribers making from $4,000 to $6,000 pay $3.20 or 
$13 per month. 


Shortly after the Blue Shield announcement, GHI 
President Arthur H. Harlow, Jr., made it known 
that the GHI Family Doctor Plan would take em- 


*Chairman, State of New York joint legislative committee on 
health insurance plans. 
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ployee groups of ten or more. Those taken into the 
GHI plan will pay a flat $3.15 per month for indi- 
vidual, and $9.35 for family subscriptions for roughly 
comparable benefits, regardless of income. 

Of the employees in groups of from 10 to 25, who 
will now be eligible to transfer to GHI, Mr. Harlow 
said: 


“This is a high claim group and it will probably 
be a break-even proposition. But people need this 
and that’s why we're in business.” 


Machinists’ Health Insurance. Report on a recently 
completed pilot study of medical care obtained by 
union members and their families contains tentative 
data of interest to those concerned generally with 
problems of health insurance. 


The pilot study, designed to test procedures tor 
a projected national study, was conducted by the 
Columbia University School of Public Health and 
Administrative Medicine. A probability sample of 
301 members, mostly in or near New York City, was 
drawn and 286 members of District 15 of the Inter- 
national Association of Machinists were interviewed. 


Under insurance coverage it was noted, among 
other things, that: 


The average family incurred gross medical care 
charges of $71 during a three-month summer period. 
Insurance covered 38 percent of this. The average 
family spent $44 out-of-pocket for medical care dur- 
ing the period, although 95 percent had some health 
insurance (in 92 percent of the cases at least part of 
the insurance was provided by the machinist’s job). 


Largest single component of the gross charges was 
in-hospital care, 43 percent. Fees to physicians for 
office, clinic and home visits accounted for a quarter 
of the gross charges; drugs, vitamins and prescrip- 
tions for another quarter. 


Insurance covered 71 percent of the in-hospital 
charges, but only 28 percent of the gross charges for 
the home, office and clinic visits to physicians. None 
of the families interviewed reported that their in- 
surance had covered out-of-hospital drugs, glasses or 
other appliances. 

(Continued on next page) 
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THE ORIGINAL 
NEEDLE STERILIZING RACK 


No. 1800-A 


The modern way to sterilize surgeon's needles. 
You can be sure only if the name 
““ANCHOR" is shown. 


This popular item has been copied and imitated but 
never equalled. It is made of. finest heavy gauge 
stainless steel. 


MADE BY THE MAKERS OF 


“ANCHOR BRAND” 
STAINLESS STEEL SURGEON’S NEEDLES 


ANCHOR PRODUCTS COMPANY 
52 Official Road 
Addison, Ill. 


FIRST CHOICE of NURSES 


“MARVELLA” f 


Nurse’s Surgery Cap, 


Easy Fit ...Cool... 
Comfortable 


Choice of colors and fabrics. Ideal 
for Operating Room, Delivery 
Room, Laboratory, Nursery. 


‘Pat. No. 2,666,925 
Write for Illustrated Catalog 


Hollywood Turban Products Co. 
1104 S. Wabash, Chicago 5, Ill. 


NO SNARLS—NO KINKS — NO WASTE, 


When You Use 
Stainless Steel 
*Steri-Spools in 
Halliday Wire Cutting 
Dispensers 


Wire sizes I8 BGS 
THE SUTURE 
IN YOUR FUTURE 


lf your dealer cannot supply, 
write to the manufacturer— 


THOMAS W. HALLIDAY 
911 WESTMOUNT DRIVE 
LOS ANGELES 46, CALIF. 
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HEALTH INSURANCE continued 


Mental Health Insurance Set. An experimental plan 
to provide coverage for treatment of mental illness 
to some 30,000 subscribers to Group Health Insur- 
ance, in New York City, was first announced last 
fall at a hearing in Buffalo of the State of New 
York Joint Legislative Committee on Health Insur- 
ance Plans. Arthur H. Harlow, Jr., GHI President, 
in making the announcement at the Buffalo hearing, 
indicated he hoped the plan would enlist the sup. 
port of groups interested in the problem generally, 


Early in April, Mr. Harlow announced that the 
sum of $300,000 had been made available to put 
the plan into operation on a two-year basis. Some 
30,000 GHI subscribers will become eligible for 30 
days of hospital care for mental illness and_ for 
psychiatric treatments of various types in doctors’ 
offices. The fund grant was made by the National 
Institute of Mental Health. The American Psychiatric 
Association is joining in sponsoring the program, 
to determine whether such insurance is workable. 

For an individual psychotherapy session, the plan 
will pay $15, with the patient paying $5, up to 15 
sessions. Group sessions will be paid for at $3 a 
session, with $1 paid by the patient. Payments for 
these will be limited to $225 in combination with 
individual sessions. 


* * * 


Forecast. More and more older people will be cov- 
ered by health insurance in the years which lie 
immediately ahead, J. F. Follmann, Jr., predicted 
earlier this month. Mr. Follmann, Director of In- 
formation and Research for the Health Insurance 
Association of America, made the prediction in an 
informal staff memorandum. Recent developments in 
the health insurance business which have led to exten- 
sion of protection to senior citizens are: 


— New issuance of individual insurance at ad- 


vanced ages. 


— New issuance of group insurance to older peo- 
ple who are members of various types of associations. 

— Insurance coverage that becomes paid-up at age 
65, thus enabling the policyholder to defray protec- 
tion costs during his productive years. 


— Continuation into the later years of individual 
insurance purchased at younger ages. 


— Continuation of insurance on older active work- 
ers under group plans. 


—Continuation of group insurance for workers 
who retire and for their dependents, generally with 
part or all of the premium paid by the employer. 

— Continuation on an individual basis of coverage 
which originally was provided by group insurance. 
In-hospital care accounted for only a fifth of the 
net charges. Physicians’ services at offices, clinics 
and at the machinists’ homes represented 29 percent, 
and drugs accounted for 41 percent. 


The average family spent about as much out-of- 
pocket for drugs as for all physicians’ services, in- 
cluding those rendered during hospitalization. 


HOSPITAL TOPICS 


} 
: 
\| 
1 (} 
 —_ 
48 
ot 


ICS 


in surgical, therapeutic, 
and diagnostic procedures 


/ {specific advantages 


rapid, smooth induction 
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of anesthesia 
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SURITAL 


\ SODIUM 


ultrashort-acting intravenous anesthetic 


\ ‘ Detailed information on SURITAL Sodium 
\ (thiamylal sodium, Parke-Davis) is avail- 
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PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 
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By David H. Harlow, C.P.A. 


Senior Partner, D. H. Tarlow & Co. 


Hospital Accountants and Auditors, New York City 


Q. We maintain perpetual inventory control rec- 
ords at our hospital. Is it necessary for us to take a 
physical count in addition to this? If so, how. often 
should this step be undertaken in a 160-bed hospital? 


A. In effect, the records maintained by the per- 
petual inventory control system merely report the 
amount of supplies or commodities which should be 
in stock. Such do not confirm the fact that the sup- 
plies are actually at hand. A physical count is neces- 
sary to establish the value of the stock at a given 
date, and the accuracy of the internal contro] and 
record keeping. The counts are taken usually at 
the close of the fiscal year. In some hospitals this 
practice is performed on a semi-annual basis. In 
addition, if a change in supervisory personnel oc- 
curs in the store-room, a physical count should 
be taken to establish the responsibility of the out- 
going and incoming employees. 


Q. We are having considerable difficulty in recon- 
ciling the statistics reported as ‘operations’ between 
the medical record report and the office report. This 
latter report is used for our cost determination both 
on a departmental and unit cost basis. Specific refer- 
ence is made to the following type of operative pro- 
cedure which is performed at the bedside and 
picked up as ‘operations’ in the medical record re- 
port, but not by the accounting department: 

Transfusions 

Bone Marrow 

Phlebotomy 

Chest Aspirations 
A. The administrative statistics compiled by the ac- 
counting department usually emanate from a depart- 
mental charge sheet or individual charge tickets 
prepared by the operating room supervisor. How- 
ever, if the foregoing procedures are not performed 
in the operating room, or other specific area, it would 
not be feasible to include variable estimates in the 
operating room expense. In reviewing the systems 
in use in a number of hospitals, it was found that 
such bedside procedures may be reported by the 
medical records department as ‘operations,’ but they 
are excluded from administrative cost data, both on 
a departmental and unit cost basis. 
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Q. What procedure would you advise for the col. 
lection of fees for outpatient services in the following 
departments? We have a 300-bed teaching hospital 
with an active outpatient department: 

(1) The Outpatient clinics 

(2) X-ray department 

(3) Laboratory 

(4) Physical therapy 

(5) E.K.G. department 

(6) Operating room 

(7) Emergency room 
Should collections be centralized in the cashier's 
office, or de-centralized in the various departments 
involved? All departments have clerks or secretarial 
assistance. Who should make the financial arrange. 
ments for these patients in the event they are unable 
to pay at time of admission or when services are 
rendered? Who should be responsible for the follow. 
up on these cases? 


A. The following multiple answers are presented 
for your guidance: 

(1) Collections should be centralized in the cash. 
ier’s office. Any decentralization would break 
down the internal control necessary for this 
type of service. If charging for service and 
collection for service would be the responsi- 
bility of the same person in the ancillary 
service department, financial control would 
be lacking. 

(2) All clinic patients should have a ‘paid’ ticket 
when calling for special services, or a voucher 
approved by the social service or clinic direc- 
tor if they cannot pay for the service. 

(3) Responsibility for follow-up of unpaid ac. 
counts may be combined with the credit and 
collection department servicing inpatients, or 
a subdivision thereof. 

(4) Emergency room patients make financial ar- 
rangements with the director of the emergency 
room and payment to a regular cashier. 


Q. Can you give us some assistance as to how we 
may estimate income on a monthly basis or budgetary 
guidance other than the usual 1/12th of the total 
estimated for the year. This latter method has 
proven to be unsatisfactory. 

A. Budgetary income is usually predicated on a 
percentage of occupancy anticipated for future fiscal 
periods. If it is possible for you to estimate the 
percentage of occupancy on a monthly basis when 
planning your budget you could use those figures as 
a guide. Your past records of ancillary service use 
should also be considered on a seasonal basis if you 
are interested in obtaining a better budgetary con- 
trol. We would further suggest that you record the 
estimated days of care and the actual days of care 
as a supplement when presenting the monthly finan- 
cial reports to the administration. 


EDITOR’S NOTE: Mr. Tarlow’s column appears in 
every other issue. Questions from readers are wel- 
comed. They can be sent to HOSPITAL TOPICS at 
30 W. Washington St., Chicago 2, Ill., or to Mr. Tar- 
low at 250 W. 57th St., The Fisk Bldg., N.Y. 19, N.Y. 
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pulmonary embolism... 
the better the case for T.E.D. 
Compression Stockings 


Recent Literature 
on Thrombosis 
and Pulmonary Embolism. 


1. Paulsen, P. F.; Creech, O., Jr., and 
DeBakey, M. E.: Observations on 
the Venous Circulation Time in the 
Lower Extremities: Effect of Eleva- 
tion and Compression Bandages, 
Surgical Forum, Clinical Congress 
of the American College of Surgeons 
5:137, 1955. 

2. DeLaughter, G. D., Jr.: Embolism, 
Pulmonary, in Conn., H. F.: Current 
Therapy 1958, Philadelphia, W. B. 
Saunders Company, 1958, p. 83. 

3. Wilkins, R. W.; Mixter, G., Jr.; 
Stanton, J. R., and Litter, J.: Elastic 
Stockings in the Prevention of Pul- 
monary Embolism, New England J. 
M. 246: 360 (Mar. 6) 1952. 

4. Wilkins, R. W., and Stanton, J. R.: 
Elastic Stockings in the Prevention 
of Pulmonary Embolism, New Eng- 
land J. M. 248:1087 (June 25) 1953. 

5. Bang, N.; Iversen, K., and Schmidt, 
H.: Thrombo-embolic Pulmonary 
Diseases Illustrated by Clinical Ex- 
amination and Autopsy Findings in 
Larger Hospital Material, Nord. 
med.: 60:1413-1416 (Oct. 2) 1958 
(In Danish) (Stockholm). 

6. Hunter, R. B.: Pulmonary Embo- 
lism, Brit. M. J. 1:1424 (June 11) 
1955. 

7. Parker, M. P., and Smith, J. R.: 
Pulmonary Embolismand Infarction. 
A Review of the Physiologic Conse- 
quences of Pulmonary Arterial Ob- 
struction, American Journal of Med. 

i, p. 402 (Mar.) 1958. 

8. Macleod, J.: Pulmonary Embolism, 

J. Roy. College of Surgeons of Edin- 

burgh 1:213 (Mar.) 1956. 

. Houston, A. N.; Roy, W. A., and 

Faust, R. A.: Thrombophlebitis of 

Superficial Abdominal Veins, J. A. 


Where T. E. D. Compression Stockings 
tary are in common post-operative use — 


otal hospi . M. A. 166:2158 (April 26) 1958 
has P ata ri a due to ; . Marino, D. J., and Fuchs, M.: Path- 
ulmon empbo i ogenesis, Diagnosis, and Manage- 
P uncommonly low ment of Thrombophlebitis, Geriat. 
1a 13:307 (May) 1958. 
- The steady, uniform pressure of T.E.D. Compression 
ve Stockings can be applied even by an unskilled nurse’s aid. 
si And you’re confident the over-all compression is 
use between 10 and 15 mm. of mercury—the ideal range in wi ~ 1 
you prophylaxis for thrombo-embolic disease. FOR COMPLETE LITERATURES 
-on- ; on thrombo-embolic prophylaxis using T.E.D. 
_ The caliber of deep leg veins is reduced enough to accelerate a ee ee 
are blood velocity so as to discourage thrombus formation. BAUER & BLACK 


Dept. HT-6, 309 W. Jackson Bivd. 
Chicago 6, Ill. 
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Q. Recently I heard a speech by you in which you 
identified the principal duties of trustees. Will you 
publish these in Consultant’s Corner? 

A. The principal functions as I stated them are: 
(1) Identify and periodically evaluate objectives. 
(2) Provide effective immediate and_ long-range 

planning. This should include the identification of 

goals within the defined objectives. 

(3) Create policy and broad general rules which 
will assure that operations will be within the frame- 
work of goals and objectives. Examples of broad 
policy that should be set by the Board are: admis- 
sion, collection and fund raising policies. 

(4) Establish standards and _ fiscal limitations for 
operations. Administration cannot function unless it 
knows its fiscal limitations. For a non-profit organi- 
zation this generally means that for each fiscal year 
the Board should identify the operating deficit figure 
above which level administration should not go. The 
Board should work closely with administration in 
preparation of the annual operating budget and in 
developing an effective cost accounting system. 


The fiscal control by the Board should be through 
budgeting and reporting by cost accounting — never 
by detailed checks such as continuous review olf 
vouchers, actual fixing of job classifications and salary 
levels, and reviewing accounts receivable by names 
and amounts. 


(5) Learn and understand the role and functions 
of the organization so that individually and collec- 
tively trustees can act as effective emissaries in the 
community. 

(6) Provide a pool of technical experts that can 
be used in the solution of specific problems. This 
is not in conflict with the rule that trustees’ func- 
tions should not include details of operations. All 
trustees should be available to function, at a staff 
level, upon request from administration, to perform 
single specific tasks requiring special skills not gen- 
erally available within the hospital organization 
proper. 

(7) Function in a broad liaison capacity being 
constantly alert to advantages and dangers to the 
organization by outside influences. For example, 
trustees should assist in promulgating tavorable leg- 
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Consultant's Corner 


By John G. Steinle 


islation and opposing that which is unfavorable to 
the non-profit organization. 


(8) Actually participate in the fund raising func- 
tions of the organization. This item has purposely 
been placed last rather than first. It is not the most 
important and certainly not the only responsibility 
of trustees. The general public will give to non- 
profit organizations only when assured that the deficit 
is necessary to support a humane function or that 
the capital expenditures are reasonable and for essen- 
tial items. In addition, the public will give only 
when it knows that the Board of Trustees are actively 
suporting the program with dedication, deeds and 
dollars. (Ed. note: HOSPITAL TOPICS will in the 
next several months present an article by Mr. Steinle 
on the role and responsibilities of trustees.) 


Q. I have recently been appointed administrator of 
a 200-bed hospital. The accounts receivable are 
about twice that of a 200-bed hospital of which I 
was formerly assistant administrator. Do you have 
any suggestions? 

A. It is exceedingly difficult to give specific answers 
to this problem without knowing more about it. 
The reason may be due to an unusual economic 
condition in the area. It more probably is due to 
improper financial screening at time of admission. 
The so called, “accounts receivables,” may really be 
uncollectables. A doubtful account should be care- 
fully screened to determine its classification as a free, 
part-pay or full-pay case. In many instances time 
arrangements must be made for these. 

Recently we made studies in which we found that 
many patients receiving invoices far beyond their 
ability to pay, for hospitalization, pay nothing. On 
the other hand, those in equivalent economic situa- 
tions and approximate cost of hospitalization who 
had charges reduced, and had a time plan, consistent 
with their ability to pay, made regular installment 
payments until the adjusted invoice was paid in full. 

When the accounts receivable actually represent 
those from whom collections can be made, then 


administration can concentrate its efforts on those 
accounts which can be liquidated. Where collectables 
and accounts receivables are lumped into one head- 
ing, then administration will dilute its efforts by 
working as vigorously on the: uncollectables as on 
the collectables. 
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Fifty 18 inch strands or thirty-eight 
24 inch’strands of ETHICON Surgical 
Steel are provided in each paper 
envelope—ready for autoclaving. 
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Twelve Tru-Tempered ETHICON 

# Syed Needles are protected agains! 
Scratching and burring in each 
convenient, retisahle plastic box. 
Twenty-one special ETHICON Needle 
designs provide for virtually every 
_-eyed needle requirement. 
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Review of Hospital Law Suits 


@ Waxed Floor Caused Injury 


@ An outstanding higher court decision, decided 
only last month, clearly answers a legal question 
often asked by several hospital executives. This ques- 
tion is: What kind of testimony must a hospital cor- 
poration introduce before a court to win a law suit 
for damages filed by a visitor or patient who sus- 
tained an injury on the hospital premises? 

For illustration, in Anderson v. Oregon City Hos- 
pital Company, 328 Pac. (2d) 769, the testimony 
showed facts as follows: A woman named Anderson 
entered the Oregon City Hospital to visit her hus- 
band and fell on the waxed floor of a corridor. She 
was accompanied by her sister-in-law. She sued the 
hospital company for heavy damages for her injuries. 

During the trial she testified, as follows: “I walked 
in to the main entrance and back to the corridor. 
We were nearing the chart room when suddenly I 
hit a slippery spot and, though we were walking 
in a normal manner, my feet slipped out from under 
me. They just slipped out from under me and I 
couldn’t catch myself or anything. I just went right 
down.” 


Further testimony showed that the floor of the 
corridor was covered with linoleum. The employees 
of the hospital waxed the linoleum every two or 
three months, and the last general waxing had taken 
place more than a month before Anderson’s injury. 
From time to time the janitor waxed and buffed 
small areas that needed attention of that kind. The 
entire floor area of the corridor was buffed each 
morning. 

Anderson’s sister-in-law testified that the spot where 
Anderson slipped and fell was very slippery. 


The lower court held the Oregon City Hospital 
Company liable to Anderson in $12,217.25 damages. 
The hospital company appealed to the higher court 
which promptly reversed the verdict and, in holding 
the hospital company not liable, said: 


“The only conceivable evidence indicating that 
the place of the fall was in any different con- 
dition from the remainder of the floor is the 
testimony of plaintiff (Anderson) heretofore 
quoted, and that of her sister-in-law who accom- 
panied her. . . . There was no evidence that 
the method of cleaning and waxing the floor 
was improper or tended to create any hazard.” 


This higher court went on to explain that the 
hospital company would be liable in damages to 
Anderson only if Anderson proved conclusively a lack 
of due care in method employed by hospital em- 
ployees in waxing the floor. And, although Ander- 
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By Leo T. Parker 
Attorney at Law 


son may have proved that the hospital employees 
were negligent in waxing the floor and leaving 
slippery and dangerous spots, yet the hospital com- 
pany could avoid liability by proving that its em- 
ployees had recently inspected the premises and 
floor, and that no slippery and dangerous spots or 
areas were observed. 

For comparison, see Kletrovetz v. Grant Hospital, 
152 N. E. (2d) 149, decided only a few weeks ago. 
In this case the testimony showed that a patient at 
the Grant Hospital had gotten up from her bed 
and walked around and that upon trying to arise 
second time she blacked out from a hypnotic dose 
and from that time until she was found on floor it 
was not known what had happened. 


In subsequent litigation, the higher court refused 
to hold the Grant Hospital liable in damages to 
Kletrovetz, sayings: 


“Where the injury may have occurred in more 
thar one way, neither a court nor jury may 
presume that it happened in a manner which 
would give rise to liability since the proximate 
cause of the injury must be established by one 
seeking to recover therefor.” 


Also, this court held that the hospital could not 
be held liable for failure to place guards to watch 
Kletrovetz since such failure may or may not have 
been the cause of her injury. 


Hence, in this case the higher court upheld the 
law that it is the legal duty of a person seeking 
to recover for an injury to establish the proximate 
cause of that injury, and if two or more reasonable 
inferences may be drawn from established facts, it 
cannot be presumed that the injury occurred in the 
manner which would give rise to liability of the 
hospital. 


For further comparison, see Spivey v. St. Thomas 
Hospital, 211 S. W. (2d) 450. Here the testimony 
showed facts, as follows: A patient was suffering with 
pneumonia and a high temperature. He was brought 
to the St. Thomas Hospital and put on a bed near a 
window on the third boor. A few hours later, while 
delirious with fever and not knowing what he was 
doing, he jumped out this window, fell about 14 
feet, and was killed. 


The wife sued the hospital for damages alleging 
that his death was caused by negligence of the in- 
terns and nurses who knew he was delirious and 
irrational and if left unattended would likely get 
out of bed and harm himself. 

(Continued on next page) 


LAWSUITS 


The testimony showed that the interns and nurses 
left Spivey unattended near an unguarded window. 
Therefore, the higher court held the hospital liable 
in $20,000 damages to the wife, and said: 


“Spivey’s condition was fully known by de- 
fendant’s (hospital’s) nurses and interns. They 
realized he was in danger from his delirium. . . . 
Despite this danger they failed to keep someone 
in his room to watch him, but left him in his 
delirium but a step from this unfastened and 
unguarded window.” 


Employer Liable 


A surgeon asked: If an employee purchases an auto- 
mobile for me, and I later deny that the employee 
had authority to purchase the automobile, what can 
I do to avoid paying the purchase price? 


Recently a higher court held that if an agent is 
not expressly or impliedly authorized to contract 
for his employer, the latter is not liable for con- 
tracts made by the agent within the scope of the 
employment. Otherwise the employer is liable. 


For illustration, in Midway Motors v. Pernworth, 
296 Pac. (2d) 130, the testimony showed that one 
Pernworth is a physician, and litigation arose over 
payment of a draft given the seller-of the automo- 
bile by Pernworth’s employee. 

The higher court held that since the evidence 
established actual authority or at least ostensible 
authority on part of the agent to purchase an auto- 
mobile for Pernworth, and to issue the draft drawn 


upon Pernworth, the physician must pay the draft, 


The higher court also held that since the physician 
proceeded to insure the automobile in his name as 
owner, he thereby ratified the act of his employee. 


-Can Oust Physician 


A surgeon, now an executive of a hospital corpo. 
ration, asked an important legal question, whether 
the board of a public hospital can oust a_ licensed 
physician from its medical staff? 

Last month a higher court clearly held that the 
board of a public hospital has a legal right to oust 
even a licensed physician from the hospital’s medical 
staff for violation of the board’s rules, if it concludes 
that the physician does not measure up to a_ neces. 
sary standard of professional competence. 

For example, in Dr. Jack Dayan v. The Wood 
River Township Hospital, 152 N. E. (2d) 205, the 
testimony showed facts, as follows: Dr. Jack Dayan, 
a native of Mexico, but now a citizen of this coun. 
try, received his medical education at the University 
of Mexico City. After interning at St. Joseph’s Hos. 
pital in Kansas City, he took the necessary ex- 
amination in I[]linois in 1952 and was licensed to 
practice in this state. Later he was admitted to the 
medical staff of the Wood River Township Hospital 
as an associate member. Since such appointments 
were made on an annual basis, he reapplied in 1956, 
as he had in previous years, but his application 
was denied. He filed a suit and secured a temporary 
injunction restraining the hospital board from deny- 
ing him use of the facilities pending a hearing be- 
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fore the board on the charges made against him. 
After the hearing was held the board again formally 
acted to deny Dr. Jack Dayan’s appointment to the 
medical staff. This denial was based primarily on the 
fact that the Medical board did not believe that Dr. 
Jack Dayan had necessary professional competence. 

In subsequent litigation, the higher court upheld 
the board’s refusal. This court said: 

“At the outset, we think it manifest from the 
controliing statutory and case authority that the 
licensing of a physician by the State of Illinois 
gives no absolute right to membership on the 
medical staff of a public hospital. The granting 
of the privilege of staff membership is vested in 
the duly constituted Board acting in accordance 
with appropriate and fair rules and regulations. 
... Further, physical infirmities, advancing years, 
personal habits or other factors might well ren- 
der a licensed physician no longer acceptable as 
a hospital staff member.” 

With respect to the board having a legal right 
to refuse to appoint a physician to the medical staff, 
the court. said: 

“It is only logical that the institution have 
the right to safeguard its interest and the public 
interest as well by exercising discretion in the 
makeup of the medical staff. We conclude, there- 
fore, that the board is vested with regulated 
discretion in the appointment and _ reappoint- 
ment of doctors to the staff, in the exercise of 
which they have the power to refuse member- 
ship on the ground of clinical incompetence 
or failure to abide by reasonable rules, or both.” 


COMPENSATION LAWS 


(Continued from page 45) 

Vermont's industrial relations commissioner, Ray- 
mond B. Daniels, says it is his opinion that staph 
“is not an occupational disease.” 

Most of the 11 responses tabulated under the head- 
ing, “No Opinion Given,” included a citation of the 
law which omits any reference to staph and a refusal 
to speculate interpretation in a specific case. 

James T. Vocelle, chairman, Industrial Commis- 
sion, Florida, states frankly: “We have not had the 
question raised and do not know what the position 
of the Commission would be. 

Richard W. Best, chairman of the Georgia com- 
mission: “We have no claim for compensation from 
staphylococcus infections filed in this state.” 

C. H. Greenley, deputy industrial commissioner, 
lowa, observes: “Because we have no precedent upon 
which to base an affirmative reply, any statement 
from us that staphylococcus would be interpreted 
as compensable disease within this state would be 
merely speculative and not a sound conclusion.” 

The results of this survey indicate primarily the 
opinions of the officials concerned with administering 
workmen's compensation laws. The tabulation is 
not offered, therefore, as one based on facts. 

Employees who are considering an actual applica- 
tion for workmen's compensation benefits are advised 
to inquire specifically concerning the practice of the 
jurisdiction in which they work, before concluding 
that benefits are or are not available. 


IN MULTI-USE POUR BOTTLES: Normal! Saline, Distilled Water, Urologic Solution G, Glycine 15% in Water. 


| 


(T'S EASY TO SEE WHY POUR BOTTLES 
CUT DOWN ON MATERIAL, LABOR 
AND OVERHEAD COSTS. . . SO 


SIMPLE -JUST OPEN AND POUR. 


‘ 


AND DON'T FORGET THE MOST 
IMPORTANT ADVANTAGE. . 


CONTROL AND SAFETY 
FACTORS ARE CONSTANT. 


pioneering parenterals for a quarter century 
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BUYER’S GUIDE 


For further information 
on any of the products, 
please check the Buyer's 
Guide number on the 
reply card opposite page 


500. Dish dispenser 


Seamless, heliarc-welded stainless-steel 
cabinets are now featured on mobile, 
self-leveling four-stack dish dispenser 
which has a capacity of up to 28 dishes 
or 12 dozen bowls or bouillon cups. 
Dishes are electrically heated with pre- 
heated air, thermostatically controlled 
up to 200° F. Dishware can be posi- 
tioned wherever it is required, and not 
be rehandled between dishwasher and 
server. Tube-dispensing adjustment 
mechanism is located in tamper-proof 
position; once set, no further adjust- 
ment is necessary. Thermostatic knob 
is protected within cabinet in easily 
accessible position. Lowerator Division, 
American Machine & Foundry Co., 261 
Madison Ave., New York 16, N. Y. 


501. EEG preamplifier 

New unit makes it possible to display 
electrencephalograph signals on standard 
medical cardioscopes and electrocardio- 
scopes by increasing their sensitivity by 
a factor of 30. Enables monitoring of the 
surgical patient’s EEG and EEG signals 
by the operating team. The EEG signal 
monitors indication of anoxia, and depth 
of anesthesia. Compact unit weights 3 
Ibs., measures 2” x 434” x 414”, is tran- 
sistorized, battery-operated; has no oper- 
ating controls — only a calibrate button. 
Levinthal Electronic Products, Inc., Stan- 
ford Industrial Park, Palo Alto, Calif. 


Ellen L. Davis 
Buyer’s Guide Editor 


502. Bath mat 


Completely non-skid. 
Mat, which can_ be 
installed in seconds, 
contains no harmful 
gritty substance; can 
be washed with any 
soap or detergent. Oc- 
cupies less than half 
the tub, allowing 
comfortable sitting 
space. In a range of 
sizes and colors. Pres- 
on Products Co., Box 
333, Factory Road, 
Addison, II. 


503. Controller 


Remote pipette con- 
troller is designed to 
eliminate manual 
contact with the pi- 
pette at any stage of 
its use with danger- 
ous liquids. Light- 
weight safety instru- 
ment manipulates 
easily; helps keep the 
radiation dosage re- 
ceived by laboratory 
staff below tolerance, 
and a safe distance 
from toxic and high- 
ly reactive materials. 
Machine & __Instru- 
ment Design Corp., 
109 Broad St., New 
York, N. Y. 


134. 


504. Synthetic sponge 

Combining two types of synthetic 
sponge, newly developed mop speeds 
work by doing double-duty on soiled 
floors. The cellulose sponge section 
picks up water and loose dirt quickly, 
easily; a plastic sponge strip, made of 
tough urethane foam, is abrasive enough 
to dislodge stubborn spots. Both func 
tion as a unit without any mechanical 
adjustment. Rinsing is accomplished by 
new fingertip-touch squeezer. Sponges by 
duPont; complete mops by O-Cedar 
Division, American-Marietta Co., 2246 
W. 49th St., Chicago 9, Il. 
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505. Water condita 


Karlsonite is a water soluble, complex 
phosphate, non-toxic, that permanently 
suspends and inactivates such elements 
found in water that would prove harn- 
ful to equipment. Prevents the precipi 
tation of calcium and magnesium salts 
in water by forming soluble complexes; 
also forms inert complexes with certain 
metallic ions in water, such as iron, 
zinc, copper, nickel and manganese; 
does not raise or lower pH in water, 
is harmless to all metals. Unit, tested 
to 1500 psi pressures, is available in 
several capacities. Stiles - Karlsonite 
Corp., 1550 Grand Ave., Waukegan, Ill. 


HOSPITAL TOPICS 


New 
free al 
ute, ca 
obtain: 
quick 
yacuul 
tails 1 
free 
ports, 
foreig! 
of oil 
3737 


507. 
Ch 


linn 

new | 
ene-li 
24” y 
fabric 
sion 

and 

a pol 
hazai 
assur 
fall-o 
for | 
swive 
to-ge 
accol 
parts 
Chic 
York 


JUN 


— 
| = 
4 
: = 
| | 
‘= 
if 
— 
it 


alion 
wyer’s 
} the 

page 


etic 
peeds 
Oiled 
ction 
ickly, 
le of 
ough 
func. 
nical 
by 
es by 
‘edar 
22946 


507. Cleaning cloths 


506. Vacuum pump 

New Model 150 pump, designed with 
free air capacity of 150 liters per min- 
ute, can do a faster job than previously 
obtained. Features quiet operation, 
quick starting, easy-to-clean design, and 
vacuum to 0.1 micron or better. De- 
tails include reduction of oil leakage, 
free passage of air through oversized 
ports, enlarged cored pocket to trap 
foreign particles and reduce possibility 
of oil back-up. Precision Scientific Co., 
3737 W. Cortland St., Chicago 47, II. 


Chemically treated disposable Mass- 
linn cloths are now available in a 
new industrial package —a white, glass- 
ene-lined bag containing 50 folded, 
24” x 24” cloths. Cloth is a non-woven 
fabric impregnated with a special emul- 
sion which absorbs and retains dust 
and dirt, leaving cleaned floors with 
a polished finish, and without any slip- 
hazard. Non-linting, the cloth also 
assures against leaving deposits, threads, 
fall-out or back-tracking. Sweeping tool 
for holding the cloth has all-direction 
swivel, enabling worker to reach hard- 
loget-at spots. Quick change can_ be 
accomplished without touching soiled 
parts. Non-Woven Fabrics Division, 
Chicopee Mills, Inc., 47 Worth St., New 
York 13, N. Y. 
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508. GG-test 
New rapid slide test 
for estimating gamma 
globulin levels is 
based on a latex fix- 
ation reaction, re- 
quires only one drop 
of a patient’s serum, 
and test reactions are 
visible in two min- 
utes. Hyland Labo- 
ratories, Los Angeles, 
Calif. 


509. Pipe 

Dryseal threaded pipe 
fittings are made of 
malleable ductile 
Normalized air fur- 
nace iron which in- 
creases impact resist- 


ance from 33% to 
40°%. Pipe sizes range 
from 14”-27 through 
2”-11% in the hot 
dip galvanized finish 
plated with brass di- 
chromate, or in a spe- 
cial process dull rust- 
proof finish. Line 
includes tees, 45- and 
90-degree elbows, re- 
ducing couplings and 
tees, pipe caps, hex 
bushings, unions and 
nipples. Pipe Fittings, 
Inc., Wellington, O. 


510. Leadx 


New type of shield- 
ing against x - radia- 
tion, made of lead 
vinyl, is lighter than 
conventional lead 
rubber; has sanitary, 
non - absorbing sur- 
face. Standard thick- 
nesses have .25 mm, 
25 mm, .5 mm, and 
1.00 mm lead equiva- 
lent. Bar-Ray Prod- 
ucts, Inc., Brooklyn, 
A 


511. Combination cooler 


New custom-designed combination pro- 
vides two distinct sanitary refrigerated 
storage areas: one for standard reach-in 
service, the other for bulk storage. Two 
sliding doors separate the reach-in area 
from the walk-in area, permitting re- 
stocking of shelves from the rear, as- 
suring proper rotation of products. 
Restocking of shelves can be done 
without keeping the reach-in doors 
open. Each compartment is equipped 
with individual refrigeration systems; 
model can be designed for remote in- 
stallation of the refrigeration unit, or 
the compressor can be mounted on the 
exterior of wall sections. Model BCS-300 
contains approximately 300 cu. ft. of 
storage space. Floor is of one-piece 
fabrication with flanged sides and floor 
drains for easy cleaning. Jordon Com- 
mercial Refrigeration Co., 2200 Ken- 
nedy St., Philadelphia 37, Pa. 


512. First aid kit 
New first aid kit designed as a promo- 
tional item and fund-raising medium 
for public service institutions. Eight- 
inch round metal lithographed con- 
tainer cover has built-in mirror with 
space for imprinting. Includes complete 
complement of first aids, with medically 
approved directions. Promotional Con- 


tainers Co., 60 Branford Place, Newark 
2, N. J. 
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BUYER’S GUIDE continued 
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513. Decade scaler 


New high-speed decade scaler, de- 
signed primarily for clinical and 
research work, is a utility-counting 
and registering instrument for use 
with any basic nuclear detector. 
Input systems are provided for 
scintillation, proportional, Geiger- 
Mueller and neutron detectors. 
Unit is capable of registering one 
million counts per minute, and has 
an exclusive self-monitoring fea- 
ture; any counting error due to 
tube or component failure in the 
scaling unit, is signaled by an am- 
biguous indication in the strip. 
Counting periods of up to 55 
minutes may be preset with an 
automatic timer, with error of less 
than 0.2 seconds at any setting. 
Nuclear Measurements Corp., 2460 
N. Arlington Ave., Indianapolis 
18, Ind. 


if 


5 
514. Wallcovering 

New Vicrtex VEF vinyl wallcov- 
ing has the sheen and rich grain 
of real mahogany. Durable, prac- 
tical and permanent, the vinyl is 
also fade-resistant and frayproof; 
resistant to acids and stains; un- 
affected by atmosphere and 
mate; and wipes clean with a 
damp cloth. L. E. Carpenter & 
Co., Inc., Empire State Bldg., New 
York. I, 
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515. Thin wall needles 

Precisioned needles, with  gold- 
plated hubs for easy recognition, 
are used for the introduction of 
Ranfac’s autoclavable polyvinyl 
tubing directly into the vein. Avail- 
able in nine gauges, from 14 to 
23, in any length, with or without 
stylets. Bevel is always on the 
same side as the TW marking on 
hub. Randall Faichney Corp., 299 
Marginal St., Boston 28, Mass. 


516. Table-tray 


Room service table that doubles 
as a tray can be converted while 
the top is loaded. Legs fold flat 
or unfold by flicking a semi-auto- 
matic device which locks them in 
either position. Hands need not 
be removed from the ends of the 
top to lock legs. Deluxe facing is 
white non-slip material; other 
model is surfaced with scratch- 
and burn-resistant laminated plas- 
tic in platinum walnut tone. Also 
available in colors. Sico Manu- 
facturing Co., Inc., 5215 Eden Ave. 
S., Minneapolis 24, Minn. 


517. Home office 


Lamp or end table opens to com- 
plete “office.” Lifted top provides 
shelf for lamp, typewriter rises 
from hidden platform, and _ has 
side leaves for work space. Drawer 
for accessories. Typewriter re- 
mains portable, not bolted down. 
Matching file-desk also available. 
Range of styles and woods. Little 
Home Office, 1576 Fisk Road, S.E., 
Grand Rapids 6, Mich. 
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518. Aspirator pump 


New polyethylene non - corrode 
aspirator pump performs as a. 
pably as metal units, operates ef- 
ficiently on all water pressures 
from 11 Ibs. up. In addition to 
performing normal functions of 
a filter pump, it is especially use. 
ful with highly corrosive filtrates; 
for urea nitrogen tests employing 
aeration method, and for cleaning 
pipets and sedimentation tubes, 
drawing up spilled acids. Tapered 
hose connector takes up to 3” tub- 
ing. Fisher Scientific Co., 44 Fisher 
Bldg., Pittsburgh 19, Pa. 


GREASE-NO-MORE 


INSTANT 
Grease Solvent 


521. 
New 
door 
differe 
a simp 


519. Grease solvents 

Two new chemical and _ biochemi- 
cal methods of eliminating and 
preventing kitchen grease prob- 


spring 
lem. Grease-No-More Instant pe 
Grease Solvent attacks, liquefies withoy 
and dissolves kitchen greases, and J pe iys¢ 
is guaranteed not to  resolidily. 
Packed in 5 Ib. cans. Slow Pre: applic 
ventive Grease Removal with 
G.T.C. enzymes uses the latest 
biochemicals, grease liquefying bac tached 
teria and enzymes. Concentration § |yby 
of its lipolytic bacteria is billions ap, 
per gram. Packed in 2 Ib. cans @ device 
Camp Chemical Co., 2nd Ave. 
13th St., Brooklyn 15, N. Y. ler BI 
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520. Power sweeper 


First two models of a new line of 
power sweepers said to do the 
work of up to 20 men and cut 
sweeping costs up to 80 percent 
are available. Model CS-27 sweeps 
up to 35,000 sq. ft. per hour; 
Model CS-36 up to 50,000 sq. ft. 
Forward - stop - reverse handle bar 
on both models provides fingertip 
control and eliminates shifting of 
gears; easily removable dust bag 
evacuates dust from entire width 
of the sweeper; broom control ad- 
justs rotary broom to 23 different 
heights; heavy-duty, trouble-free 
belt drive; optional side broom. 
Both models propel themselves at 
speeds up to 3 mph; neoprene 
aprons enclose broom chamber; 
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ates; 
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tub- 
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easily emptied debris hopper. 
Clarke Floor Machine Co., 30 E. 
Clay Ave., Muskegon, Mich. 
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521. Door closer 


New overhead, — surface - applied 
door closer can be adapted to three 
different closing requirements by 
asimple tension adjustment of the 
spring. Unit is universal, and may 
be used on doors of either hand 
without mechanical change; may 
be used with standard, top jamb, 
corner bracket, or parallel arm 
application. Two-speed closing 
control, provision against over- 
winding the spring, concealed at- 
tached screws for the body, self- 
lubricating bushings, and universal 
am bracket. Concealed hold-open 
device available to order. Yale & 
Towne Manufacturing Co., Chrys- 
ler Bldg., New York 17, N. Y. 
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522. Sterex urinal 


New, unbreakable Sterex 


male 
urinal combines economy and con- 
venience in modern design. Made 


of high-impact material which 
eliminates the coldness of metal 
and glass, reduces handling noises. 
Bacteriostatic, it resists odors, and 
is easily cleaned with ordinary de- 
tergents. Modern shape reduces 
spillage and gives greater capacity 
(% qt) in horizontal position than 
most other models. Translucent 
white, graduated in both cc’s and 
ounces, it is autoclavable at 300° 
F. American Hospital Supply 
Corp., 2020 Ridge Ave., Evanston, 
Ill. 


523. Liqua-guard system 


New system to reduce costs and 
increase efficiency in storing and 
handling atmospheric gases fea- 
tures a complete line of vacuum 
jacketed vessels, vaporizers, and 
associated equipment. Basic com- 
ponents include Liqua-Guard Cus- 
tomer Stations, for installation at 
user’s site; semi-trailers, bulk stor- 
age units; delivery trucks; pumps; 
and vaporizers. System assures 100 
percent product delivery; no re- 
sidual gas loss; elimination of high 
pressure cylinders; reduction in 


handling and labor costs; increased 
safety. Cambridge Corp., 2 Indus- 
trial Ave., Lowell, Mass. 


SA 


524. Anti-drip covers 


Condensation drip of cold water 
pipes during humid seasons can 
be permanently eliminated with 
new Anti-Drip cold water covers. 
Supplied custom-fit, covers are 
placed around pipe, adjusted to 
length, and zipped closed. Stem 
corrosion, halt bacteria growth 
around moist pipes; never become 
moldy. Decorator colors. Zipper- 
tubing Co., 752 S. San Pedro St., 
Los Angeles, Calif. 


526. Deodorant 


Solid odor counteractant is now 
available in flexible foil package 
eliminating holder or dispenser. 
Hung by one corner, the other 
three corners are cut to start the 
odor control action. Solidaire Pak 
will provide positive odor control, 
an air-freshening effect for four to 
six weeks. Airkem, Inc., 24 East 
44th Street, New York 17, N. Y. 


527. 


Film screen 

With the use of ‘lenticular’ screens, 
the audience remains seated while 
the picture is delivered to them 
clear and sharp even at angles up 
to 180°. The screens have scien- 
tifically engineered patterns of 
thousands of tiny lenses perma- 
nently embossed on the surface; 
by controlling the vertical and 
horizontal light distribution, best 
viewing is no longer limited to 
area close to the projection axis. 
When combined with a silver sur- 
face, screen resists ambient light 
from windows and other sources, 
permitting the showing of pictures 
in normally lighted rooms. Radi- 
ant Manufacturing Corp., P. O. 
Box 5640, Chicago 80, Ill. 
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BUYER’S GUIDE continued 
528. Inhalator 


Improved inhalator incorporates a num- 
ber of new features, including a nozzle 
assembly designed to facilitate the use 
and cleaning of the extension nozzle; 
a sufficient water capacity (brought to 
steam temperature in five minutes by 
a 500-watt heat element) to operate for 
16 hours at low heat, eight hours at 
high heat. Automatic thermal switch 
cuts off current when water supply is 
empty. Medicine is placed in cup over 
rising steam, which mixes with the 
volatilized medicine and carries it 
around patient’s room. In refilling the 
one-gal. bottle, it is not necessary to 
interrupt the flow of vapor. The Colson 
Corp., 7 S. Dearborn St., Chicago, Il. 


529. Roll-in mortuary 


New one-man roll-in mortuary cot vir- 
tually eliminates lifting, enabling one 
attendant to make long distance and 
hospital calls alone. When folded in 
the car, it lies low for maximum head- 
room, bed to floor distance being 71”. 
Also doubles as a two-wheel stretcher via 
locking undercarriage. Attendant rolls 
cot to open coach; when front wheels 
roll onto the floor, he presses a right 
hand control, folding front legs; rear 
legs remain down, supporting all the 
weight, until cot’s center of gravity is 
inside the coach; then a left hand con- 
trol folds rear legs, and cot glides inside. 
Ferno Mfg. Co., 6th & Pine St., Green- 
field, O. 


530. Treadle 


Electric contact pres- 
sure treadle elimi- 
nates accidental oper- 
ation of circuit. Steel 
rod molded into rub- 
ber contact strip 
needs for than 200 
Ibs. of pressure before 
device will operate. 
Nu-Way Signal Co., 
717 N. Parkside Ave., 
Chicago, Ill. 


531. Micro- 
chemical 

New equipment for 
microchemical deter- 
minations include: 
ungraduated 2-ml Py- 
rex. micro - reaction 
flask with sandblasted 
spot, heavy wall con- 
struction, to accom- 
modate flasks in de- 
termination requir- 
ing elevated temper- 
atures. Accupette, a 
volumetric pipette 
with + 1% tolerance. 
A 10-mm I.D. micro 
curvette, which per- 
mits measurement of 
volumes as small as 
15 ml in Coleman 
Junior Spectropho- 
tometers with stand- 
ard adapter. Scien- 
tific Products, 1210 
Leon Place, Evans- 
ton, Ill. 


532. Continuous flow-rotor 


New unit produces foam-free effluent 
at flow rates up to 600 ml per minute, 
developing maximum forces of 28,000 
times gravity at 18,750 rpm. Designed 
for use with the Spinco Model K high 
speed preparative centrifuge, device 
features new vertical wall design, and 
offers maximum efficiency through com 
bination of high force and 52 square 
inches of sedimenting area. Available 
with displacement volumes of 100 of 
400 ml. Spinco Division, Beckman Ip 
struments, Inc., Stanford Industrial 
Park, Palo Alto, Calif. 


533. Frying pans 


New combination of easy-cleaning stail- 
less steel and quick-heating carbon steél 
is used in these French style pans. Long 
handles, tapering sides, rounded joints 
give balance and ease of handling. Innet 
core of carbon steel carries heat uk 
formly across entire bottom surfact. 
Bloomfield Industries, Inc., 4516 W. 
47th St., Chicago 32, Il. 


HOSPITAL TOPIG 


4 
al 
it 
>. 
| 
| 
| 
| 
| 
— 
= 


Huent 
ute; 
8,000 
igned 
high 
levice 

and 
com: 
juare 
lable 
0 o 
1 In 
strial 


di 


— ‘The complete line for urinary drainage systems... PHARMASEAL | 


no more 


re- 


with 


the finest 


expendable 
syringe § 


< 
Labor costs are continually rising. Doesn’t it make sense to switch your 
high cost labor dollars into low cost supply dollars? 


PHARMASEAL LABORATORIES - Glendale, California 
Available only through Authorized Distributors 
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534. Lavatory 


New Camden lavatory, of vitreous 
china is a wall-hung type with 6” 
high back, front overflow, anti- 
splash rim, and single integral 
soapdish. Available, on special 
order, drilled for concealed or ex- 
posed arm carrier and for soap 
dispenser. Can be mounted with 
or without legs and towel bars, or 
on a china leg, which comes in 
heights of 24”, 27” and 31”. White 
or choice of six decorator colors. 
Extra easy to clean, resists chip- 
ping and staining. Universal-Run- 
dle Corp., New Castle, Pa. 


535. Paper place mats 


Inexpensive paper mats, tray cov- 
ers and doilies, in addition to re- 
ducing clean-up costs, promote a 
favorable image of the hospital, 
make children feel more at home, 
upgrade food service, build 
patient morale. Four types: 
illustration of the hospital; chil- 
dren’s motifs, including cow- 
boys and Indians, nursery scenes; 
luxury note, with embossed and 
lacey effects; flowers, trees, and 
outdoor vistas. Space for imprint- 
ing except on embossed patterns. 
Linen & Lace Paper Institute and 
Printed Paper Mat Institute, c/o 
Farley Manning Associates, 342 
Madison Ave., New York 17, N. Y. 
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536. Foamtrac 


Skin traction bandage combines 
skin-cling qualities of foam rubber 
with 100% cotton backing with 
no holes, marks or straps to im- 
pair strength. Requires no ad- 
hesive; except in cases of 
compound fracture, no shaving is 
necessary. Non-toxic, non-aller- 


genic; can be sterilized by usual 
methods, and washed and _ re-used 
many times. Conco Surgical Prod- 
ucts, 38 Poland St., Bridgeport, 
Conn. 


537. Mayo stand 

New all-stainless-steel stand  fea- 
tures extra-large instrument 
tray with 72° more area. Fin- 
gertip trigger control provides 
adjustment of tray height from 
391” to 62”. Base unit and tele- 
scoping tray-frame assemblies in- 
corporate continuous weld to elim- 
inate looseness and play; 19” x 24” 
tray gets extra support through a 
stainless-steel diagonal tray holder. 
Mounted on 2” swivel type ball- 
bearing electrically-conductive rub- 
ber wheels. S. Blickman, Inc., 8400 
Gregory Ave., Weehawken, N. J. 


538. Microtome 
New unit is designed for cutting 
tissue sections for histochemistry 
and immunofluorescence, enabling 
the preparation of histological 
specimens without the use of chem- 
ical fixatives. Frozen tissue sec- 
tions as thin as 4 microns can be 
sliced with a rotary microtome and 
placed between glass slides inside 
chamber without exposing to room 
temperatures. Armholes with 
lambs’ wool lined gloves permit 
microtome manipulations and a 
variety of other operations at tem- 
peratures from —10° to —40°C., 
controlled by a thermostat sensi- 
tive to 1°F: Dimensions, exterior, 
including nose: 32” x 49” x 40”. 
Harris Refrigeration Co., 302 River 
St., Cambridge 39, Mass. 


539. Pegboard clip 


New pegboard clip, molded com- 
pletely of nylon, is ideal for fasten- 
ing display material, announce- 
ments, and similar items to board. 
Clip has four molded pegs which 
fit the hole spacing in standard 
pegboards; clip is fastened to the 
board by pressing pegs into holes; 
offset on face of the clip provides 
a lip for holding material to board. 
Norton Laboratories, Auburn Plas- 
tics, Inc., Lockport, N. Y. 
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540. Plastic blood bag holder 
New conversion kit provides the necessary stainless- 
steel rods to adapt Jewett blood banks to hold new 
plastic blood bags. The rods are fitted with the nec- 
essary hardware for simple attachment to the under- 
side of each shelf in the blood bank, while still 
allowing the shelves to revolve and bring the bags 
to the front, as with the blood bottles. Each kit 


converts one shelf. Jewett Refrigerator Co., Buffalo, 


541. D.C. to D.C. converter 


Lightweight, portable instrument for converting low 
voltage direct current to high voltage direct current 
contains no moving parts, tubes or vibrators; is in- 
stant starting, practically silent in operation, and 
creates no electrical interference. May be used to 
furnish high voltage D.C. to cloud chambers, battery 
operated equipment, mobile systems, or scientific 
instruments in the field; may also be used in the 
laboratory, or wherever isolation from the power line 
is desired. Operating from a low voltage D.C. source, 
such as a 12-volt storage battery, converts 12 to 14 
volts into 225 or 450 volts output under nominal 
load. Central Scientific Co., 1700 Irving Park Road, 
Chicago, Il. 
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542. Holding mitt 


positive 
New leather holding mitt permits patient with jf by man 
spastic or flaccid hand to engage in arm and shouldef and ma 
exercises, and provides a means to maintain a grip oy turing 


the metal stirrup handle. Soft, top-quality leathe; 
with 1” web straps that provide hand adjustment and 
wrist attachment. Large and medium sizes. Elgin 
Exercise Appliance Co., P. O. Box 132, Elgin, IIL. 


546. 


New 

weath 

543. Electro-larynx eleme 
Designed to take advantage of ability of voiceless J @ flow 
people to form sounds by shaping mouths and lips, J consis 
new hand-operated, portable instrument artificially J ‘an, p 
vibrates a column of air in the esophagus, from which § ‘ycle; 
normal sounds can be produced. Can be used almost the m 
immediately, and mastered after one-half hours § ‘nve 
practice. In. operation, device is held against the ‘«etat 
Adam's apple; by pressing the switch, a mechanical which 
sound is produced in the throat cavity. Completely J @ b 
self-contained unit has two nickel cadmium batteries, J Ver 
one of which operates a full day while the other is lower 
being recharged within the case. Gulton Industries, J Conta 
Inc., 212 Durham Ave., Metuchen, N. J. Louis 
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545. Automatic faucet 


New faucet operates by a cam and straight-lift piston 
action. Unlike the spring loaded faucet that snaps 


|} shut when released, the faucet remains open at any 
| desired water flow, leaving both hands free. But, the 


fnal closing and seating is automatic. User starts the 
dosing operation by hand, but, before half a turn 
js accomplished manually, the vertical piston and 
sem is in a “free” position, and a spring takes over 


}to seat the valve; at the same time water pressure 


pushing up against the bottom of the valve in the 
direction of closing applies pressure to insure a 
positive and permanent seal. Thus, trouble caused 
by manual squeezing is eliminated. Stays leakproof 
and maintenance-free for years. Kel-Win Manufac- 
wring Co., 3021 W. Clay St., Richmond 30, Va. 


546. Aerated mattress pad 


New pad can be set for cooling action in muggy 
weather; a flip of the switch activates a heating 
element adjacent to small blower fan which sends 
a flow of warm air upward about the body. Unit 
consists of four components: small, silent blower 
fan, placed near floor level; bedside control for on-off 
cycle; three-dimensional molded rubber pad atop 
the mattress which functions as air chamber; a fitted 
conventional mattress pad filled with Celacloud 
acetate (trademark of Celanese Corp. of America), 
which diffuses air throughout the bed. Rubber pad 
can be washed with soap and water or hosed down; 
cover can be laundered; motor unit is attached to 
lower portion of the bed frame and does not come in 
contact with the occupant. Louisville Bedding Co., 
Louisville, Ky. 


JUNE, 1959 


547. Eye-bath bottle 
On-the-job tests have proven the eye-bath bottle 
superior to the cumbersome eye-wash fountain, and 
much less expensive. The pneumatic principle is 
equally safe for both slight and severe burns. Since 
the bottles are inexpensive, they can be kept within 
reach of slight-hazard operations that do not warrant 
eye-wash fountains. Easy to clean, unbreakable, can 
be used in any position. Advance Glove Manufactur- 
ing Co., 901 W. Lafayette Blvd., Detroit 26, Mich. 


548. Electronic air cleaner 


Designed to fit nationally distributed furnaces and 
air conditioners, unit is no larger than ordinary dis- 
posable air filter, but 20 times more efficient, made 
possible by aluminum’s excellent conductivity and 
maintenance-free qualities. Operating on principle 
of electrostatic precipitation, Trio DFL removes air- 
borne dust, smoke, pollen and germs with action 
similar to that of a magnet. As unclean air is circu- 
lated through aluminum ionizing frame _ section, 
particles are given positive electrical charge; foreign 
material is attracted to negatively charged disposable 
collecting pad. Clean air passes through second 
aluminum perforated frame. Kaiser Aluminum, 919 
N. Michigan Ave., Chicago 11, III. 
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FILMS, NEW LITERATURE 


550. Color Kit 


Making Color Work for You is a 
new functional kit for hospitals, 
specifying proper colors to use in 
various areas to promote patient 
morale and convalescence, and to 
improve staff efficiency. Included 
in kit are a brochure and 36 paint 
color chips. Colorizer Associates, 
345 N. Western Ave., Chicago 12, 
Ill. 


551. KoolShade 


Illustrated 8-page booklet covers 
methods of preventing the sun’s 
heat and glare entering 
through windows. Highlights of 
KoolShade bronze construction are 
described, including the  Kool- 
Shade weaving, electrostatic appli- 
cation of nubelon coating for extra 
weatherproofing, coating, and as- 
sembly in  custom-fitted frames. 


Reflectal Corp., Borg-Warner Bldg., . 


200 S. Michigan Ave., Chicago, III. 


YOU SAVE money for your hos- 
pital when you buy Gudebrod 


silk and cotton sutures. 


Sterilize Gudebrod sutures as you 
need them and save UP TO 50% 
of your suture COST. Every im- 
provement IN non-absorbable 
sutures is incorporated in these 
SUTURES . . . manufactured by 
Gudebrod for eighty-nine years. 


Reduce costs WITH no sacrifice 
in quality. Buy GUDEBROD and 
save. Write for the Gudebrod 
story, “How You Can Save up 
to 50% of Your Suture Cost.” 


Gudebrod BROS. 
SILK CO., INC. 


Executive Offices: 
12 South 12th St., 
Philadelphia 7, Pa. 


LOS ANGELES 


Surgical Division: 
225 West 34th St., 
New York 1, N.Y. 


CHICAGO BOSTON 
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552. Radioisotopes 


Technical Bulletin No. 1 outlines 
the use of radioisotopes in yield 
determination. In making a quan- 
titative analysis, the chemist may 
lose an unknown amount of the 
sought compound. The bulletin 
details the application of radio- 
isotopes to this problem, and an- 
swers common questions about the 
use of radioisotopes. Nuclear-Chi- 
cago Corp., 223 W. Erie St., Chi- 
cago 10, 


553. Constant-temperature 


New 60-page, fully illustrated cata- 
log describes complete line of 
baths, conditioned-air devices and 
temperature - humidity cabinets. 
Lists over 100 constant-temperature 
laboratory instruments applicable 
to every field of research, materials 
testing, quality control and produc- 
tion. American Instrument Co., 
Inc., 8030 Georgia Ave., Silver 
Spring, Md. 


554. Nursing homes 


New booklet advises persons who 
need to obtain care for the aged, 
chronically ill or infirm, on how 
to find the most suitable institu- 
tion. Medical and other facilities, 
rates, and special services of nurses 
and physio-therapists, and others, 
are considered in the selection of 
a nursing home. Community Coun- 
cil of Greater New York, 345 East 
45th St., New York 17, N. Y. 


555. Electrolyte solutions 


Billfold-size reference chart opens 
to a 10” x 4” reference table, list- 
ing names of the solutions, their 
milequivalent values, major thera- 
peutic values, popular uses, and 
the institution or doctor credited 
with originating the approximate 
electrolyte values used. Amsco 
Hospital Liquids, subsidiary of 
American Sterilizer Co., Erie, Pa. 


556. Quantity recipes 


A Collection of Tested Quantity 
Recipes is 38-page illustrated book- 
let of apple recipes for appetiz- 
ers, breads, desserts, cakes, pies, 
entrees, beverages, relishes, salads, 
stufings and vegetables. Processed 
Apples Institute, Inc., 30 East 40th 
St., New York 16, N. Y. 


557. Hospital equipment 


Complete line of explosion-proof 
and non-explosion-proof fixtures 
for hospitals shows many applica- 
tions and installation possibilities 
for both new types of construction 
and for conversion of older build- 
ings. Particular attention is given 
to x-ray film illumination, which 
incorporates new features. I\lus- 
trated and supplemented with di- 
mensional drawings and_ technical 
data. Appleton Electric Co., 1701 
Wellington Ave., Chicago 13, IIl. 


558. Atom models 


Revision of brochure on _ com- 
pany’s line of atom models brings 
information on uses up to date, 
and lists for the first time a cyclo- 
propane-group carbon atom model, 
together with storage cabinet for 
195 models. Illustrations show how 
models are assembled and _ disas- 
sembled. Bulletin 10a58. Arthur 
S. LaPine and Co., 6001 S. Knox 
Ave., Chicago 29, III. 


559. Curtain walls 


Custom curtain wall systems for 
all types of buildings are described 
in new 12-page Albro Curtain Wall 
Catalog 3A. Copy and_ project 
photos give complete picture of 
three basic curtain wall series, 
with suggested specifications. Albro 
Metal Products Corp., 944 Long- 
fellow Ave., New York 59, N. Y. 


COMING IN JULY 


TOPICS’ camera-coverage of the 
Tri-State Assembly technical ex- 
hibitors will appear in_ next 
month’s issue. 
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Personally Speaking 


James L. Ambrose — has been ap- 
pointed administrator, Piedmont 
(Ala.) Hospital. He was previous- 
ly administrator, Doctor’s Memo- 
rial Hospital, Perry, Fla. 


A. Boyd Anderson and Betty 
Vassos — have been appointed as- 
sistant administrator and dietitian, 
respectively, Western Pennsylvania 
Hospital, Pittsburgh. Mr. Ander- 
son was formerly administrative 
resident. 


Sandy Anderson — has been named 
assistant administrator, Grady Me- 
morial Hospital, Atlanta, Ga. He 
completed the course in hospital 
administration at Georgia State 


College of Business Administration 
last year. 


Miss 
R.N. — has 


Mr. Reagan 


been 
named associate director of nurs- 
ing service, and Albert Reagan, 


Jennie Baker, 


purchasing director, St. Alexis 
Hospital, Cleveland, O. 
James Champer—has been ap- 


Members of the present class in hospital administration, St. Louis (Mo.) 
University, are: Front row, |. to r.: Anthony Bunker, Joseph Karona- 
vich, Paul R. Donnelly, instructor, Daniel L. McAllen, Jr., Luther thle, 
Sister M. Magdalen Murphy; Sister Peter Mary Cabrey, Sister Mary 


Regis Waszak, Sister J , Sister J 


Marie Braun, Sister Philo- 
mene Ihle, Sister M. Fridoline Multhaup, Sister Regina Mary Hanon, 
Sister M. Weneburga Kaeuper, Sister M. Helen Louise Deeken, Sister 
Marie de Pazzi Lynch, Sister M. Canisia Gerlach, Sister Maureen 
McDonald, Sister Anne Mary O'Donnell, Sister M. Ambrose Albers, 


pointed assistant director, Louis 
A. Weiss Memorial Hospital, Chi- 
cago. He was formerly administra- 
tive assistant. 

Mrs. Elsie R. Christiansen, R.N. 
—has been named administrator 
of Pacific Communities Hospital, 
Newport, Ore., succeeding Eugene 
Lasater. Also at Pacific, Rebecca 
Hammond, R.N., has been named 
director of nurses. 

Edwin H. Cole, M.D.—has been 
named superintendent, South Mis- 
sissippi Charity Hospital, Laurel, 
succeeding the late J. P. Fatherree, 
M.D. 


Frank E. Conort — has been named 
chief accountant, DePaul Hospi- 
tal, Norfolk, Va. 


Don Cook — has been named ad- 
ministrator, Barron (Wis.) Com- 
munity Memorial Hospital. 

Evan R. Evans — has been appoint- 
ed executive director, The Dea- 
coness Home, Fall River, Mass. 
He was previously with the Ameri- 
can Red Cross. 

Mary Louise Evans, R.N.— has 
been appointed director of nurs- 
ing, MacNeal Memorial Hospital, 
Berwyn. Ill. She was previously 
director of nursing, Suburban 
Community Hospital, Cleveland. 


James K. Fisler — has been named 
administrator of a hospital under 
construction in Scottsburg, Ind. 


Irwin. 


George R. Hart—has been ap- 
pointed administrator, Scott Coun- 
ty Hospital, Oneida, Tenn. He 
recently completed the course in 
hospital administration at Georgia 
State College of Business Admin- 
istration. 

Col. Inez Haynes — retiring chief, 
Army Nurse Corps, has_ been 
named general director, National 
League of Nursing. She succeeds 
Anna Fillmore who has _ been 
named executive director, Visiting 
Nurse Service of New York. 
John Hendricks — is the adminis- 
trator of the new Baptist Memo- 
rial Hospital, Oklahoma City. He 
was previously administrator, Bap- 
tist Memorial Hospital, Memphis, 
Tenn. 


Jack C. Kirkland—has been named 
chief pharmacist, Eugene Tal- 
madge Memorial Hospital, Au- 
gusta, Ga. 


Ellis Lindhorst — has been named 
administrator, Freeman Hospital, 
Joplin, Mo. He was _ previously 
administrator, Levering Hospital, 
Hannibal, Mo. 

Edwin O. Massman — has been ap- 
pointed administrator, Eden Hos- 
pital, Castro Valley, Calif., reliev- 
ing acting administrator G. Harvey 
Long. 

E. C. Moeller — has retired as ad- 
ministrator, Lutheran Hospital, 
Fort Wayne, Ind., after 30 years 
of service. 


John C. Neal—has been named 
(Continued on next page) 


John Charles McAvinn, John Homjak, and Charles E. Berry, associate 
director. Back row, I. to r.: Sister Angela Clare Moran, Sister Mary 
Assumpta Buckley, Sister Mary Patrice Sinnott, Sister Alma Corde 
Schnellinger, Sister Mary Thomas Jirauch, Sister M. Hildalita Brake, 
Sister Peter Claver Thomas, Sister Maria of Providence Moran, Sister 
Ruth Marie Bolton, Sister M. Fabiola Buescher, Sister M. Leonor 
Henke, Sister M. Vivian Bierschbach, Sister Mary Baptist Simon, Sister 
Mary Laura Gunn, Sister Verenice Mary McQuade, and Paul Arthur 
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PERSONALS continued pointed administrator, Clifton 
Springs (N. Y.) Sanatorium and 
Clinic. He was formerly superin- 
tendent, Minneapolis (Minn.) Gen- 
eral Hospital. 


administrator, Jackson (Ala.) Hos- 
pital. He was formerly adminis- 
trative assistant, Crawford W. 
Long Memorial Hospital, Atlanta, 
Ga. Addie G. Thomas — has been ap- 
Sister Roberta, R.N.—has been Pointed chief of the Medical Social 
named administrator, O'Connor Services Division of the National 
Hospital, San Jose, Calif., succeed- Foundation, succeeding Kathleen 
ing Sister Helen, R.N., who has Allen who retired. 

been transferred. Sister Roberta 
was formerly administrator, Hotel 
Dieu Hospital, El Paso, Tex. 


Velmer P. Turnage —has_ been 
named administrator, Decatur Me- 
morial Hospital, Bainbridge, Ga. 
Donald F. Smith—has been ap- He was formerly administrator, 


The NEW 
DUAL 
PURPOSE 


WASELINE 
PETROLATUM GAUZE 5. P. 
STERILE 


3”x 9” 
STRIP 


Shorter length ends waste 
on small area wounds. New Z-fold 

insures perfect graft takes. 
Guaranteed sterile at time of use. 


Gth SIZE of 
VASELINE™ 


GAUZE 
x3 


Now supplied in: 1/2"x 72” 18” 
PAD 36” 3x 36” 
gauze, lightly impregnated — Sole Maker: 
for use in physician's CHESEBROUGH-POND’S INC. 
office, industrial medical Professional Products Division 
department, first aid. New York 17, N.Y. 


VASELINE is a registered trademark of Chesebrough-Pond's Inc. 


Scott County Hospital, Oneida, 
Tenn. 


Jacques B. Wallach, M.D. — has 
been named pathologist and direc. 
tor of laboratories, St. Elizabeth 
Hospital, Elizabeth, N. J. He was 
previously assistant professor of 
pathology, Albert Einstein College 
of Medicine, Yeshiva University, 
New York City. 


Paul G. Wedel — has been appoint. 
ed administrator, Williamsport 
(Pa.) Hospital, succeeding Daniel 
W. Hartman, who has retired. Mr, 
Wedel is succeeded as assistant ad- 
ministrator by Robert L. Engel 
who was previously administrative 
assistant, Cincinnati (O.) General 
Hospital. 

Harold E. Wetzel—has been named 
administrator, Miners’ Hospital of 
Northern Cambria, Spangler, Pa. 
He was formerly administrator, 
Anniston (Ala.) Memorial Hospi- 
tal. 


Jack G. Whelchel—has been named 
administrator, Button Gwinnett 
Hospital, Lawrenceville, Ga. He 
was previously with the Division 
of Hospital Services of the Georgia 
Department of Public Health. 


VA Appointments 


John B. McHugh, M.D. — has been 
appointed manager, Wilkes-Barre 
(Pa.) VA Hospital, succeeding 
Walter S. Pugh, M.D., who is now 
manager, West Haven (Conn.) VA 
Hospital. Dr. McHugh was _for- 
merly manager, Kansas City (Mo.) 
VA _ Hospital. 
Richard G. Jones—has been named 
manager, Hot Springs (S. D.) VA 
Center, succeeding Ray Q. Baum- 
garner, who was transferred to the 
Dayton (O.) VA Center. He was 
formerly assistant manager, Palo 
Alto (Calif.) VA Hospital. 
Alberta L. Adams, R.N. — is assist- 
ant chief, nursing service, Denver 
(Colo.) VA Hospital. 
Evelyn M. Belknap, R.N. — has 
been named assistant chief, nurs- 
ing education, Memphis (Tenn) 
VA Hospital. 
Blanche B. Bickel, R.N. — has been 
appointed assistant chief, nursing 
education, Oakland (Calif.) VA 
Hospital. 
Genevieve Clark, R.N.— has been 
(Continued on page 72) 
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...confirmed in 100 surgical “prepping” procedures’ 


“The area was wiped dry (after the usual shave, wash, etc.) and povidone-iodine 
[BETADINE ] sprayed over an adequate surface. Bacteriological cultures 
taken from the sites before and after operation indicated that all pathogens 
were eliminated by this procedure, the only remaining organisms being 


saprophytes and diptheroids.”’ 


..-confirmed in 200 emergency suture cases’ 
“The wounds were cleansed of all foreign material, debrided and sprayed 


with povidone-iodine [BETADINE] prior to suture...All wounds healed 


per primam without side reactions or evidence of local irritation.” 
TOPICALLY APPLIED 


¢ prolonged release of effective germicidal action 


....will not lead to the development of resistant strains 


pathogenic bacteria 
viruses 

fungi 

protozoa 

yeasts 


-e unique film-forming property protects against invading pathogens...effective 
against Staph. aureus and other organisms resistant to topical antibiotics 


_e virtually non-irritating to skin and mucosa 


1. Garnes, A. L.; Davidson, E.; Taylor, L. E.; Felix, A. J.; Shidlovsky, B. A., and Prigot, A.: 
Clinical Evaluation of Povidone-Iodine Aerosol Spray in Surgical Practice, Am. J. Surg., 97:49 1959. 


Available: BETADINE Aerosol in 3-0z. bottles. 
BETADINE Antiseptic Solution in 8 and 16-oz. bottles. 
More detailed information upon request. 


TAILBY-NASON COMPANY, INC. DOVER, DELAWARE 
established in 1905 
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PERSONALS continued 


named area chief, nursing service, 
Office of the Area Medical Direc- 
tor, St. Paul, Minn. 


Gertrude Denekas, R.N.—has been 
appointed chief, nursing unit, Mil- 
waukee, Wis., Regional Office. 
Margarita M. Farrington, R.N. — 
is chief, nursing service, Boston 
(Mass.) VA Hospital. 

Myra L. Thomas, R.N.—has been 
appointed chief, nursing service, 
Clarksburg (W. Va.) VA Hospital. 


CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


ADMINISTRATORS: (a) Southeast. 120-bed 
hosp. near Washington, D. C. Present in- 
cumbent retiring. No degree required. $9,000 
up. (HT-3031). (b) R.N. administrator. a 
bed convalescent home located in a_ ver 

pleasant community near Boston. (HT- 3017). 
c) R.N. administrator. Alaska. Small hos- 
pital. $5,000 up, minimum plus maintenance. 
(d) Assistant administrator. East. 250-bed 
hospital. Will have wide latitude in forma- 
tion of over-all administrative policies. 
Unusual opportunity for a young man. 
$7,500. (HT-2938). (e) Middle West. 50-bed 
hospital located in small town close to sev- 
eral large cities. To $8,000. (HT-2911). 


PHARMACISTS: (a) Middle West. Man or 
woman. 120-bed hospital. Qualified to do 
purchasing for dept. and supervise store- 
room. $7,200. (HT-3039). (b) East. Man 
or woman, 150-bed hospital in large historic 
city. 3 in dept. $6,500. (HT-2382). (d) 
Chief. West. Large university medical center. 
Prefer Masters’ degree. pharmacists in 
dept. Some teaching house staff and stu- 
dents in the writing of prescriptions. To 
$7,500. (HT-1910). 


PHYSICAL THERAPISTS: (a) Middle West. 
300-bed hospital, three years old. Dept. 
modern and well equipped. 3 therapists. 
(HT-2617). (b) Chief. East. 200-bed near 
N. Y. City. $6,000. (HT-2918). (c) Chief. 
East, 200-bed hospital and clinic. Want 
someone capable of setting up new dept. 
and running it. Great opportunity. (HT- 
3005). (d) Chief. Pacific Northwest. 100- 
bed children’s orthopedic hospital. 3 ther- 
opts = in dept. $5, 400. (HT-2882). (e) East. 
To open and be in charge of new 
department. Wonderful opportunity. $6,000. 
HT-2361). (f) Chief. Middle West. 250-bed 
hospital on shores of Lake Michigan. Will 
have complete charge of well established 
department. $6,000. (HT-2816). 


NOTE: We can secure for you the position 
you want in the hospital field, in a. Lt 
cality you prefer. Write for an appli 
tion—a postcard will do. ALL NEG OTIA. 
TIONS STRICTLY CONFIDENTIAL. 


LAUNDRY CONSULTANTS 
Laundry-linen costs bite into your budget — eat 
up too many hospital dollars. Stop the rising 
trend. Put tested cost cutting ideas to work in 
your plant. Not by swinging the axe — 1959 de- 
mands keener precision methods to get real (not 
imaginary) savings. 20 years of successful laundry 
management consultant service for America’s lead- 
ing hospitals have taught us how to help you. 
Pick our brains for your own benefit. Let's talk it 
over — no charge. 

VICTOR KRAMER CO. INC. 

Laundry Management Consultants 
545 Fifth Ave., New York City, N. Y 
Tel.: MU 7-5440 


Margaret L. Johnson, R.N.— has 
been appointed assistant chief, 


nursing service, Fort Harrison 


(Mont.) VA Hospital. 

Ethel E. Larsen, R.N.— has been 
named chief, nursing service, To- 
peka (Kans.) VA Hospital. 

Ella G. Leitzke, R.N.—is chief, 
nursing service, Dwight (Ill.) VA 
Hospital. 

Mary Ellen Lutz, R.N.— has been 
appointed chief, nursing service, 
Indianapolis (Ind.) VA Hospital. 
Agnes J. McCloskey, R.N.— is as- 
sistant chief, nursing service, Sheri- 
dan (Wyo.) VA Hospital. 
Kathleen E. McNamara, R.N.—has 
been appointed chief, nursing serv- 
ice, Saginaw (Mich.) VA Hospital. 
Margaret E. Noone, R.N.— has 
been named assistant chief, nurs- 
ing education, Newington (Conn.) 
VA Hospital. 


Robert W. Parkin, R.N.—has been 


appointed assistant chief, nursing 


service, Northampton (Mass.) VA 
Hospital. 


Jean F. Richards, R.N.— is chief, 
nursing service, Hines (Ill.) VA 
Hospital. 


Clara A. Stava, R.N.—has been 
named assistant chief, nursing edu- 
cation, Outwood (Ky.) VA Hos- 
pital. 


Cleone E. Stump, R.N. — has been 
named assistant chief, nursing edu- 
cation, Tucson (Ariz.) VA Hos- 
pital. 


Doris M. Guzman, R.N.—has been 
named assistant chief, nursing edu- 
cation, Mountain Home (Tenn.) 
VA Hospital. 


Gladys R. Haynes, R.N.—has been 
appointed assistant chief, nursing 
education, Washington, D.C., VA 
Hospital. 

Sylvia M. Whitney —has been 
named assistant chief, nursing edu- 
cation and_ service, Miles City 
(Mont.) VA Hospital. 


New Officers 


Leona Perras, administrator, Me- 
morial Hospital, Odessa, Wash., 
was recently elected president, Co- 
lumbia Basin Hospital Council, 
and Edith Limming, bookkeeper, 
Adams County Memorial Hospital, 
Ritzville, was named secretary- 


treasurer. 


Lawrence Reynolds, M.D., of De- 
troit, Mich., was elected president, 
American College of Radiology. 
Other officers include: Charles M, 
Gray, M.D., Tampa, Fla., vice- 
president; Ralph M. Caulk, M.D., 
Washington, D. C., and T. J. Wa- 
chowski, Wheaton, IIl., chancel- 
lors. D. Alan Sampson, M.D., 
Ardmore, Pa., was re-elected chair- 
man of the board. 


Deaths 


Clarence Rutherford O’Crowley, 
M.D. — past president, American 
Urological Association and Ameri- 
can Association of Genito-Urinary 
Surgeons, died March 28. He had 
practiced medicine for fifty years 
in Newark, N. J., before retiring. 


Merrill Clary Sosman, M.D. — 69, 
a leader in the use of x-ray as a 
diagnostic tool in medicine, died 
March 28. He was the first to rec- 
ognize through x-ray the calcifica- 
tion of valves of the heart. 


At his death, Dr. Sosman_ was 
consultant in radiology at Massa- 
chusetts General Hospital, Boston, 
professor emeritus of radiology, 
Harvard Medical School and chair- 
man emeritus, Department of Ra- 
diology, Peter Bent Brigham Hos- 
pital, Boston. 


Howard Hatfield — administrator, 
Long Beach (Calif.) Community 
Hospital and president, California 
Hospital Association, died March 


Sister Rose Alexis, $.C.— past ad- 
ministrator, St. Raphael’s Hospi- 
tal, New Haven, Conn., from 1939 
to 1956, died March 13. She also 
had served as hospital counselor 
for the Sisters of Charity at Gen- 
eral House, Convent, N. J., from 
1947 to 1953 and was a fellow of 
the American College of Hospital 
Administrators. 


S. Milton Dupertuis, M.D. —53, 
chairman, American Board of 
Plastic Surgery, and past president, 
American Society of Plastic and 
Reconstructive Surgery, died March 
26. 


Dr. Dupertuis was professor of 
plastic surgery at the University 
of Pittsburgh and president of the 
staff of Presbyterian-Women’s Hos- 
pital, Pittsburgh. 
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The timeless warmth and beauty of Teak 
| jin a timely new private room grouping by Raymond Loewy 


0 * For 20 centuries and more, Teak has been recognized as one of the 
r most durable and valuable of all woods. In addition to its great dura- 
I- bility, Teak’s beauty of grain and the lustrous finish which it takes, 
n | have made it a great favorite of designers and craftsmen. . . . It was 
df logical, therefore, for Raymond Loewy to select teakwood as the a 
inspiration for this new Hill-Rom private room grouping. By combining : 
Teakwood Grain Farlite, a high pressure laminated plastic, with Satin $ 
3, Stainless and Loewy Charcoal, Mr. Loewy and Hill-Rom craftsmen 
yf have produced an overall result that is as beautiful and cheerful as 


t, it is practical. 
d Every item in this grouping has been scaled down to appropriate size E 
h for today’s small hospital rooms. The draperies, wall finishes and clean, 
mottled flooring compliment and accentuate the beauty of the furniture. 
of 
y Shown in the above room scene are: No. 85- 8507 Straight Chair; No. 8508 Arm Chair, 
e 65 All-Electric (Push-button control) Hilow and No. 306 Lamp. Catalog picturing and 
s- Bed; No. 8503 Bedside Cabinet; No. 85-614 describing each item in this new grouping 


Overbed Table: No. 8526 Chest Desk; No. will be sent on request. 


CS HILL-ROM COMPANY, INC. © BATESVILLE, INDIANA 
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Light... where you need it most... with the New 


Hill-Rom No. 307 BEDSIDE CABINET LAMP 


® Here, for the first time, is a lamp placed where a hospital 
lamp should be placed—where it can put the light exactly where 
it is needed. This new Hill-Rom lamp is attached to the back 
side of the bedside cabinet, where it can be easily manipulated 
by the patient, yet is out of the way of the nurse—until it is 
needed. A parabola shade inside the outer shade permits spotting 
the light when intensive light is wanted for examination, injec- 
tions, etc., or to reflect the light for reading. Inverting the light 
gives indirect lighting. The shade is ventilated—will never 
become hot. A convenience outlet permits the use of electric 
appliances. This lamp is completely approved by Underwriters’ 
Laboratories, Inc., as safe for hospital use. Complete infor- 
mation on request. 


AT RIGHT: The Hill-Rom No. 307 Bedside Lamp reflects 
the light on the reading matter—not in the patient’s eyes. 


HILL-ROM COMPANY, INC. - 


BATESVILLE, 


INDIANA 
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Drugs and Medicines’* 


Part I (April, 1959) discussed re- 
cent developments in drugs and 
medicines, manpower trends, and 
changes in the nature of products. 
In this issue dosage forms, cost 
and price developments, and 
changes in the dollar volume of 
prescription pharmaceuticals are 
reviewed — EDITORS 


e The Bureau of Labor Statistics 
has for many years included in its 
medical care component of the 
Consumers Price Index a_break- 
down of drug items used in select- 
ed prescriptions with the content 
and dosage form carefully speci- 
fied. A typical prescription unit 
for pricing is specified as a “‘cap- 
sule” prepared by a compounding 
pharmacist. 


The pharmacist - compounded 
capsule era, together with the era 
of powders and potions in medi- 
cation is ending, however. By 1955, 
tablets produced by a pharmaceu- 
tical house in wholesale quantities 
represented the typical dosage 
form; parenterals and liquids held 
second place. Together they ac- 
counted for about 75 percent of 
the new drug dosage.! 


Analysis of the 20 largest volume 
prescription items currently being 


*Reprinted with permission from U. S. Depart- 
ment of Health, Education, and Welfare, Public 
Health Reports, Vol. 73, No. 10, October 1958. 


tResearch analyst, 
Methods, 


Division of Public Health 
Public Health Service. 


‘Modern medicine medical market guide: Annual 
survey. Minneapolis, Minn., Modern Medicine 
Publications, Inc., 1956, p. 39. 


Part Il 


The Pharmacy 


By Lucy M. Kramer? 


dispensed in a Public Health Serv- 
ice outpatient pharmacy shows 
that 13 of the 20, or 65 percent, 
are dispensed in tablet form. 


Aspirin, which leads all other 
drugs in volume of output — 1614 
million pounds in 1956, an in- 
crease of 159 percent in the last 
16 years—is one of the tablets 
that has become standardized in 
content, shape, and size. 


Not only has the tablet become 
the typical dosage form, but the 
efficacy per tablet is constantly be- 
ing increased. A penicillin tablet 
with a built-in delayed action 
mechanism has been developed 
which would require only one tab- 
let per day for 24-hour medication. 
Other tablets (and some capsules 
and granules) have been devel- 
oped and marketed recently which 
contain in one medication several 
different drugs in various doses 
that are released into the system 
at various times. 

The traditional injection of in- 
sulin may someday be replaced by 
a tablet, and has already been in 
certain cases. A sulfa drug, tol- 
butamide (Orinase), has been used 
in about 250,000 cases of diabetes, 
most of them mild, and on patients 
over 20 years old. Its efficacy de- 
pends on prodding the pancreas 
into doing its own work. Oral 
medications are less traumatic than 


*DeKruif, P.: A new day for diabetics. 


Reader's 
Digest 72:129-132, April 1958. 


hypodermic injections, are consid- 
erably less dangerous and trouble- 
some, and require no sterilization.* 


The controllable technics in- 
volved in the production and dis- 
tribution of tablets, the standardi- 
zation of size, shape, and color, 
the stability of the product, the 
general public acceptance of tab- 
lets as a form of medication, and 
the ease with which dosages can 
be taken, all contribute to the in- 
creasing manufacture and use of 
tablets as dosage forms. 


COST AND PRICE TRENDS 


Medications have become more 
complex, more effective, and more 
expensive. Writing about 1929, 
Rorem and Fischelis stated: “The 
amounts spent by individuals or 
families for drugs and medicines 
during a given period do not show 
a wide variation, and seldom, if 
ever, amount to totals which are 
catastrophic in their effects.’ 

Individual prescriptions, however, 
are now far more costly and fami- 
lies may incur sizable drug ex- 
penses especially in cases of pro- 
longed or chronic illness. Children 
for whom maintenance dosages of 
antihistamines and other drugs are 
prescribed, for example, may have 
long-term drug bills of $15 or more 
a month, without any allowance for 
cost of additional dosages required 


(Continued on next page) 


sRorem, C. R., and Fischelis, R. P.: The costs 
of medicines. Chicago, Ill., University of Chi- 
O17 


cago Press, 1932, p. 217. 


Table 3. Disposable personal income, personal spending for medical care, and for drugs and sundries (per capita and per 


family) for selected years, 1929, 1931, 1939, 1941, 1946, 1951-56 


Disposable 


Year personal 


(millions) 


Personal expenditures for drugs and sundries 


Personal 

medical Percent Percent 

care ex- disposable medical capita Per 
penditures Total personal care Per family 
(millions) (millions) income 


$ 83,120 
63,840 
70,444 
92,982 
159,182 
= 226,069 
237,374 
250,235 
254,463 
1955_ 270,189 
287,202 


$ 2,937 $ 604 0.73 
2,549 517 
2,848 612 -87 
3,298 725 -78 
6,104 1,271 -80 
8,780 1,516 -67 
9,397 1,569 -66 

10,107 1,615 
10,603 1,631 -64 
1,747 65 
12,106 1,885 -66 


20.6 $ 4.96 $16.73 
20.3 4.17 14.05 
21.5 4.94 14.96 
22.0 5.51 17.52 
20.8 9.18 29.33 
17.3 10.03 30.64 
16.7 10.23 31.25 
16.0 10.35 31.97 
15.4 10.25 31.89 
15.5 10.76 33.49 
15.6 11.41 35.70 
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Figure 2. Personal expenditures for drugs and 
sundries and all medical care for selected 
years, 1929, 1939, 1946, 1956. 


PHARMACY continued 


during acute stages of illness. Old- 
er people with cardiac, hyperten- 
sive, or arthritic conditions may 
have maintenance medications pre- 
scribed for them which total $25 
or more a month. In the 1952-53 
study of family medical expense 
it was found that 2 percent of the 
families incurred charges for medi- 
cines in excess of $195 per year.* 


Average family or per capita 
expenditures for drugs, however, 
have increased somewhat less than 
disposable income, that is, family 
income after taxes. In 1956, $1,885 
million was spent by the Nation’s 
families for drugs, medical sup- 
plies, and sundries, exclusive of 
drugs and dressings used in_hos- 
pitals or dispensed by physicians. 
This represents an annual outlay 
of 0.66 percent of disposable in- 
come, or $35.70 per family and 


*Anderson, O. W., and Feldman, J. J.: Family 
medical costs and voluntary health insurance. A 
nationwide survey. New York, N. Y., McGraw- 
Hill, 1956, p. 39. 


$11.41 per person. In 1929 per- 
sonal spending for drugs, medical 
supplies, and sundries amounted to 
$604 million, or 0.73 percent, of 
disposable income, an expenditure 
of $16.73 per family and $4.96 per 
person (table 3). During that time 


disposable personal income __in- 
creased from $83.1 billion to $287.2 
billion, an increase of 346  per- 
cent; personal spending for drugs, 
medical supplies, and sundries in- 
creased only 312 percent.5 


Personal expenditures for drugs, 
medical supplies, and sundries have 
increased since 1929 less than medi- 
cal care generally and less than 
many items within the medical 
care component. In part this may 
reflect higher real incomes of the 
Nation’s families, improved health 
education, increased use of physi- 
cian services, and relative 
growth of prescribed as compared 
with non-prescribed drugs. In part 
this may reflect the expanded use 
of hospital care and the relative 


-increase in costs of various services 


included in hospital care. As a 
consequence (Figure 2), drugs, 
medical supplies, and sundries as 
a personal expenditure represented 
a smaller part of the personal medi- 
cal care dollar in 1956 than even 
10 years earlier in 1946, or than 
in 1939 and 1929.6 


Drug costs as a part of hospital 
costs, however, have risen signifi- 
cantly more than other components 
of the hospital dollar. The Com- 
mission on Financing Hospital 
Care found that drugs as a percent 
of hospital costs between 1942 and 
1952 had increased more than 300 
percent (table 4), a greater in- 
‘Survey of Current Business. National Income 
Number. A Supplement. Washington, D. C., 
U. S. Government Printing Office, July 1957, 


pp. 10-11; July 1954, pp. 206-207; July 1957, 
21. 


‘Ibid. 


Table 4. Average amount billed to semiprivate nonmaternity patients 
utilizing specified hospital services, 1942 and 1952 


Average amount Percent 

billed increase 

Service 1942 1952 1942-52 
Operating room $10.14 $23.81 135 
Anesthesia 6.97 13.79 127 
Electrocardiogram 8.56 14.08 64 
Basal metabolism 6.76 9.87 46 
Drugs and dressings 7.66 31.63 313 
X-ray 15.97 20.66 29 
Laboratory 5.97 18.02 202 
Physical therapy 12.98 24.20 86 

Oxygen therapy 13.52 


38.59 185 


crease than any other of the serv- 
ices analyzed.7 


Personal or hospital drug cx- 
penditures reflect changes in vol- 
ume of use of medications, types 
of drugs used, and price per unit. 


There are also data which show 
only the changes in price per unit, 
without reflecting volume of pre- 
scriptions. Two basic types of 
price series are available as meas- 
ures of retail price changes. 


The first ty pe is the olten- 
quoted price series compiled by 
the Bureau of Labor Statistics. 
According to the Bureau of Labor 
Statistics Consumer Price Index, a 
measure of change in the price of 
specified items customarily — pur- 
chased by urban wage-earner and 
clerical-worker families’, the price 
index of all items rose 96 percent 
between 1936 and 1956 (from 59.3 
to 116.2); the medical care index 
(all items) rose 85 percent (trom 
71.6 to 132.6); and_ prescriptions, 
drugs, and medical supplies rose 
only 37 percent (from 82.8 to 
113.7). Prescriptions, drugs, and 
supplies make up about 17 percent 
of all medical care, and medical 
care about 5.4 percent of all items 
in the Consumer Price Index. 


During the first decade, from 
1936 to 1946, the medical care in- 
dex rose relatively slowly, only one- 
third above 1936. The rest of its 
increase, two-thirds, occurred in 
the second decade, from 1946 to 
1956. In the overall 20-year rise, 
medical care ranked fourth alter 
food, personal care, and apparel. 


In the 10-year period from 1946 
to 1956, the total medical care in- 
dex increased to 132.6 as compared 
with 116.2 for all items (1947-49= 
100). Within the medical care cate- 
gory are included doctors’, sur- 
geons’, and dentists’ fees, optomet- 
ric examinations and_ eyeglasses, 
hospital room rates, group hospi- 
talization, prescriptions and drugs. 
Hospital room rates showed the 
largest increase, rising to 173.3. 
Prescriptions and drugs, combined, 
increased to 113.7. Prescriptions 
alone, increased to 121.0, largely 


(Continued on page 78) 


‘Commission on Financing Hospital Care: Fi- 
nancing hospital care in the United States. Vol. 
1. Factors affecting the cost of hospital care, 
edited by J. H. Hayes. New York, N. Y., the 
Blakiston Division, McGraw-Hill, 1954, p. 60. 
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How Not to Get Stuck with Syringes 


A report on the Economical 
stocking of Hypodermic 


Syringes by the hospital 


by Alfred A. Mannino 


EXECUTIVE DIRECTOR, HOSPITAL DEPT. 
McKESSON & ROBBINS, INC. 


Hypodermic syringes are high on the hospital 
pharmacy list of inventory “troublemakers.” The 
following questions and answers are designed as 
a guide to make your syringe inventory operation 
as economical, and therefore profitable, as possible. 
1. Should | buy disposable syringes or re-usable syringes ? 

To answer this question, you must determine the exact 
costs involved in rendering a glass hypodermic syringe 
usable after each use, including the available help on 
the floors as well as in Central Supply, and also the 
cost of processing a purchase order. 

2. How much does it cost to buy hypodermic syringes ? 
Several studies show the cost of processing a purchase 
order to be anywhere from $4-$14. Procurement costs 
consist of the time and money spent in replenishment 
studies, purchase actions, receiving stock, inspecting 
stock and, of course, paying for stock. You can re- 
duce procurement costs by placing fewer orders and 
buying larger quantities, but there is a direct propor- 
tion between procurement costs and carrying costs. 
Placing fewer and larger orders automatically increases 
carrying costs. 

3. How much does it cost to stock hypodermic syringes? 


Carrying costs consist of elements such as storage, obso- 
lescence, loss through theft or damage and deteriora- 
tion. Many industrial concerns calculate annual carry- 
ing costs at between 10% and 30% of the initial cost. 
Since the average hospital uses 10¢ per bed per day 
of syringes, obviously even a minimum 10% carrying 
cost will affect operating costs and, thus, profit. 

4. How does the value of orders determine total costs? 

Value of No. of Procure- Average Carry- Total 


Order Orders ment Active ing Cost 
Per Year Costs Inventory Costs 


$ 1200 1 $ 4 $ 600 $ 60 $ 64 
600 2 8 300 30 38 
400 3 12 200 20 32 
300 4 16 150 19 31° 
240 5 20 120 12 32 
200 6 24 100 10 34 


*Least Total Cost 
5. When should | buy hypodermic syringes? 


Many buyers ask, “‘How many syringes should I buy?” 
The real problem is not so much how many but when 
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to buy. The when, of course, will also answer the ques- 
tion of how much. After your total costs of procuring 
and carrying are established, the resulting data will 
give you the economic purchase order quantity, or 
the number of times per year an order should be placed. 


6. What is the economic purchase order quantity ? 


Economic purchase order quantity is the level at 
which the combined costs of procuring and carrying 
inventory are at a minimum. The size of the order 
which produces this result is known as the Economic 
Purchase Order Quantity. 


7. What is a desired “Stock Turnover” as related to syringes ? 
Stock turnover is calculated by dividing the cost of 
sales by the cost of inventory. For example, if your cost 
of sales is $40,000 and your cost of inventory is $10,000, 
vou are getting 4 stock turns per year. If, however, you 
wish to achieve a desired stock turnover of 5 per year, 
then $40,000 divided by 5 ($8,000) should be cost of 
inventory. The desirable stock turnover depends upon 
the value of the order, as shown in the chart under 
question #4, 


S. How can McKesson & Robbins help alleviate your syringe 
problems ? 

With smaller inventories naturally comes the greater 
volume of turnover necessary for profitable operations. 
McKesson & Robbins Hospital Service Department 
helps make smaller inventories possible through its fast 
delivery service. With 82 warehousing units located 
strategically throughout the country, a local source of 
supply is available any hour of day or night for emer- 
gency deliveries as well as routine service. 


In addition, McKesson offers its own outstanding line 
of hypodermic syringes and needles, as well as other 
pharmaceutical items. McKesson is now offering an 
invaluable free booklet entitled, “How to Prolong the 
Life of Hypodermic Syringes.” We would be pleased 
to send it to you, as well as the name of the McKesson 
Hospital Service Department nearest you. Your 
McKesson representative will be glad to discuss your 
business problems with you, as well as your syringe 
care, cleaning and maintenance problems—at no obli- 
gation. Address your inquiry to: A. A. Mannino, 
McKesson & Robbins, Inc., 155 East 44th St., New 
York 17, New York. 
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Table 5. Comparison of selected prescription types by percent of 
total dollar value of all prescriptions sold, and average price, for 


1956 and 1957* 


Anti-infectives 
Sedatives 
Cardiovasculars 
Anti-arthritics 
Hematinics _ 
Sex hormones - 
Therapeutic vitamins 
Preventive vitamins 


Other types 


> 


100.0 


25.4 $3.68 $4.03 

15.2 2.86 3.01 
6.8 3.20 2.91 
5.4 4.16 4.10 
4.1 3.05 3.23 
3.5 3.62 3.52 
2.1 3.05 3.26 
2.5 3.46 3.31 
1.7 3.14 3.19 

40.1 


“The light figures are not included in the totals, for the year involved. Thus the 
number of specific prescription types listed is 8 in both 1956 and 1957. Sedatives 
were less than $3 in 1956, hence not included for that year; cardiovasculars were 
less than $3 in 1957, hence not included for that year. 


PHARMACY continued 


as a result of the new drugs. Fig- 
ure 3 shows the relative increases 
in total medical care index in the 
last 10 years, and in prescriptions 
and drugs particularly. The index 
of aspirin prices was 125 in 1929 
(1947-49=100), fell steadily to 97.6 
in 1941, rose to about 100 in 1948, 
and has remained at more or less 
the same level since. 

The second type of price series 
represents average prescription 
prices. Whereas the Bureau of La- 
bor Statistics drug price series 
measure changes in price for a spe- 
cified “basket of items” 
selected as of a given period, the 
average prescription price series re- 
flects changes in the drug item 
purchased. 


The average prescription prices 
increased from about $0.85 in 1929 


SLangford, E. A.: Medical care in the consumer 
price index, 1936-56. Month. Labor Rev. 
80:1053, September 1957. Reprint No. 2251. 


Figure 3. Consumer price ind for medical 
care items, annual averages. 


135.0 - 
130.0 
125.9 _ (Index (1947-49-10) 
120.0 F 
115.0 
110.0 F 
105.0 F 
100.0 
$5.0 - 
90.0 }- 
85.0 
80.0}- 
15.0 
70.0 


1946 47 "48 "49 ‘50 ‘51 52 54 56 


to $2.62 in 1956, a more than three- 
fold increase. Average prescription 
prices in 1956 varied from $2.49 
to $2.79, according to different sur- 
veys. A recent figure for 1957 
gives $2.93 as the average descrip- 
tion price, the highest on record.” 

The average price per unit of 
many of the newer drug types is 
more than $3 per prescription. For 
‘about 8 of the 26 drug classifica- 
tions used by the American Drug- 
gist in its annual prescription 
survey — classifications accounting 
for about 54 percent of prescrip- 
tion sales in 1956—the average 
price per prescription was over $3. 
In 1957, the figures are even more 
revealing. Table 5 shows that 8 of 
the 26 classifications accounted for 
60 percent of the dollar value of 
prescriptions; all averaged more 
than $3 per prescription, and two 
more than $4,101] 


Prices of new drugs follow a 
characteristic pattern of decline 
after initial introduction, and when 
volume use and production take 
place. Penicillin in 1943 sold for 
$20 per 100,000 units in injectable 
form. In 1956, it sold for $0.20 per 
100,000 units in tablet form, a drop 
of 99 percent.!213 Since its intro- 
duction in 1950, cortisone has 


*Gradual rise seen in average Rx price as costly 
research yields better drugs. Am. Druggist 137: 
5-9, Mar. 24, 1958. 


“Gradual rise seen in average Rx price as costly 
research yields better drugs, Op. cit., 5-9. 


"Growth in refill numbers is outpacing the in- 
crease new prescriptions. Am. Druggist 
135:5-11, Mar. 25, 1957. 


“Health News Institute: The pharmaceutical 
story. New York, N. Y., 1957, p. 10. 


“Cooley, D. G.: “I hate to buy drugs but—.” 
New York, N. Y., National Pharmaceutical 
Council, Inc., 1957, p. 12. 


dropped 90 percent price.!4 
Within 2 years of its introduction 
cortisone fell from $200 per gram 
when made from animal bile to 
$50 when made from yams and 
others plants.!5 Streptomycin 
dropped 40 percent in less than a 
year.!6 Insulin now costs about 6 
percent of what it did 30 years ago, 
shortly after it was introduced.!7 


The downward movement in 
prices of new drugs is a brake on 
the prescription price index. How- 
ever, this type of price index is 
also influenced by the distribution 
of prescriptions among different 
kinds of drugs, as well as by the 
rapid obsolescense of drug items 
and their continuous replacement 
by newer, more effective, and at 
original issue, more expensive 
drugs. 


DRUGS AND ILLNESS COSTS 


The cost of medicines may also 
be viewed as a part of the cost of 
illness. As indicated earlier the per- 
cent of the personal medical dollar 
going to drugs, medical supplies, 
and sundries has declined. In terms 
of specific illnesses drug costs have 
risen sharply but have been instru- 
mental in reducing the total medi- 
cal outlays and shortening 
hospital stays and time loss from 
productive activity. 


According to one source, 20 
years ago a case of lobar pneumonia 
meant 5 weeks in a hospital, long 
convalescence, and $300 to $400 
for doctors, nurses, medicine, oxy- 
gen, and hospital care. Today it 
means 2 weeks of illness, generally 
at home, back to work immediately 
thereafter, and $15 to $30 for 
drugs.!8 


Thirty years ago the treatment 
of mastoiditis cost at least $1,000, 
required surgery, and involved the 
possibility of permanent impair- 
ment of hearing. Today $15 worth 
of antibiotics clears up most cases 

(Continued on page 80) 


“Rutter, R.: Drugs on the market. New York 
Times, Mar. 22, 1958. 


“Health News Institute: The pharmaceutical 
story, op. cit., p. 10. 


“Burley, O. E., Fisher, A. B., Jr., and Cox, 
R. G.: Drug store operating costs and_ profits. 
Survey by Wharton School of Finance and Com- 
merce and Industry Policy Committee, New 
York, N. Y., McGraw-Hill, 1956, p. 219. 


“Health News Institute: The pharmaceutical 
story, op. cit. p. 13. 


'SCooley, D. G., op. cit., p. 14. 


HOSPITAL TOPICS 


1 — 
‘ : 
| Ae 
= Milk of magnesia — 
Aspirin (tablets) 
ee 
a 78 


OR 


FOR YOUR PROTECTION 


DEKNATEL 
TRANSPARENT 
PLASTIC PAK 
IS STORED 

IN COLORED 
SOLUTION 


“it is desirable to color the solution with a dye so 
that if the solution is aspirated into an ampoule, the 
discoloration will signal the fact that the contents 


are unsuitable for use.’’* 


All Deknatel Plastic Paks are stored 
in formaldehyde with fluorescein 
dye added—the direct visual assur- 
ance of sterility upon which you 
have relied with glass tubes. 


* Carl W. Walter, M.D., “Aseptic Treatment of Wounds” (New York: The Macmillan Company, 1954), P. 172 


For samples of Readi-Cut Silk, Surgical Gut, Needled 
Silk and Gut in the Deknatel Plastic Pak, write— 


JU. A. DEKNATEL & SON INC. 


96-37 222 STREET, QUEENS VILLAGE 29, NEW YORK 
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PHARMACY continued 


without surgery.!9 Syphilis was an 
important cause of expensive and 
protracted illness two decades ago. 
Today, syphilis is often “cured” or 
at least brought under control with 
one shot of long acting penicillin.2° 
In the United States, penicillin has 
completely supplanted older forms 
of therapy such as arsenic and bis- 
muth.2! New drugs, including iso- 
niazid, have helped to reduce 
deaths from tuberculosis. Between 
1946 and 1955 the tuberculosis 
death rate dropped from 34.9 per 
100,000 to 9.1 per 100,000, a de- 
crease of almost 75 percent.22 Many 
patients are now cured at home in 
a small fraction of the time, and 
the cost, it took when prolonged 
rest in a sanitorium was the major 
technic. 


“Ibid, p. 4. 


“Galton, L.: Do medicines cost too much? 
Househole, Topeka, Kans. 57: 22-23, 28-31, Feb- 
ruary 1957. 


“Kaplan, B. I., Ryan, J., Thomas, E., Cutler, 
}. C., and Jenkins, H.: Results of therapy of 
latent and asymptomatic syphilis in a_ prison 
population. J. Chron. Dis. 17: 300-311 (301), 
April 1958. 

2U. S$. Public Health Service: Annual report, 
1956. Washington, D. C., U. S. Government 
Printing Office, 1957, p. 90. 


YOU SAVE money for your hos- 
pital when you buy Gudebrod 


silk and cotton sutures. 


Sterilize Gudebrod sutures as you 
need them and save UP TO 50% 
of your suture COST. Every im- 
provement IN non-absorbable 
sutures is incorporated in these 
SUTURES . . . manufactured by 
Gudebrod for eighty-nine years. 


Reduce costs WITH no sacrifice 
in quality. Buy GUDEBROD and 
save. Write for the Gudebrod 
story, “How You Can Save up 
to 50% of Your Suture Cost.” 


Gudebrod 
SILK CO., INC. 


Executive Offices: 
12 South 12th St., 
Philadelphia 7, Pa. 


BOSTON LOS ANGELES 


Surgical Division: 
225 West 34th St., 
New York 1, N.Y. 


CHICAGO 
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VOLUME OF PHARMACEUTICALS 


A recent guide to the sales and 
status of the drug market warns 
the reader, “Before using this book, 
we suggest that you rid yourself 
of all old conceptions of the mag- 
nitude of the volume of manufac- 
turers’ sales of ethically promoted 
pharmaceuticals for human_ use. 
Otherwise today’s figures will seem 
fantastic. Times have changed. We 
sometimes look back with nostalgia 
to 1929 when the manufacturers’ 
sales amounted to about $250 mil- 
lion. Think now of sales in manu- 
facturers’ dollars of nearly $6 for 
each and every one of 165 million 
persons in the United States!’’25 


From 1929 to 1955, then, the 
sales volume of manufactured pre- 
scription pharmaceuticals almost 
quadrupled, from $250 million to 
$990 million. Current trends show 
sales to be considerably higher. 

In a recent speech betore the 
6Ist Annual Conference of Food 


.and Drug Officials of the United 


States, an official of one of the 
major drug laboratories said that 
10 leading drug houses alone, in 
their 1956 annual reports, showed 
sales that ranged from $100 million 
to $200 million.24 


One company reports sales in 
1957 of $207 million as compared 
with its 1956 sales of $178 mil- 
lion.2> Its 1958 sales for the first 
quarter were $54 million as com- 
pared with $51 million in 1957; its 
1958 earnings lor the same period 
were $614 million, 19 percent 
above 1957 and a record high.?6 


The manufacture of prescription 
pharmaceuticals is now well over 
a $2 billion industry. in- 
creased volume of wholesale drug 
sales is of course reflected in the 
increased retail prescription vol- 
ume. 


An industry publication, in its 
Silver Anniversary issue, stated: 


“Modern medicine medical guide: Annual sur- 
vey, op. cit., foreword. 


* Matson, E. J.: New drugs and the future of 
the drug industry. Quart. Bull. A. Food & 
Drug Officials United States 22: 16-24 (16), 
January 1958. 


Gunther, J.: Inside Pfizer. Annual report for 
1957. New York ‘Times Supplement, Mar. 23, 
1957. 


“Report on Chas. Pfizer and Co., Inc., annual 
meeting. Wall Street J., Apr. 22, 1958. 


“Drug store sales volume in 1956 
was the highest ever recorded.’*7 
In an Il-year period the number 
ol prescription sales increased by 
50 percent and the income trom 
prescriptions tripled, largely be- 
cause of increase in average pie- 
scription prices, but to some extent 
from an increase in the number of 
prescriptions dispensed.?8 11- 
year rise in average prescription 
prices is due to the tremendous in- 
crease in the widespread use of 
new therapeutic agents, virtually 
all of which are costly to dis- 


29 


SUMMARY 


The nature of the drug industry 
has changed in the last 30 years. 
With it has changed the manpower 
in the industry and the pharma- 
cist’s role — from a compounder to 
a dispenser of drugs. The increased 
number of drugs and their com- 
plexities have intensified his serv- 
ices as drug therapy consultant to 
physicians and dentists. The basic 
sources and compounding of phar- 
maceuticals have changed in char- 
acter, and have increasingly become 
the object of intensive research by 
both private and public organiza- 
tions in the effort to develop spe- 
cific drugs for specific illnesses. ‘The 
dosage and dosage forms have be- 
come concentrated and 
standardized, generally in tablet 
form. Drugs represent a decreasing 
proportion of the medical care 
dollar and of disposable income. 
The price of drugs generally has 
been high for new items, falling 
with volume use and_ production, 
or obsolescence. Average price per 
prescription has doubled since 1946 
and more than tripled since 1929. 
The length of some illnesses has 
been shortened by the development 
of specific therapies, and the cost 
has been cut even though drugs 
are more expensive. The volume ol 
manulactured prescription pharma- 
ceuticals increased from $250 mil- 
lion in 1929 to more than $2 
billion in 1956, a tenfold increase 
in less than 20 years. The volume 
of retail prescriptions has increased 
during that period, from $140 mil- 
lion to $1,466 million. 


*Lilly Digest. Annual. Indiavano'is, Ind., Fli 
Lilly Co., 1955 and 1957, for 1956, pp. 4-5. 


*Ibid, for 1956, pp. 40-41. 


“Ibid, for 1956, p. 41. 
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prescription pad 


For Pernicious Anemia 


Rubramin PC, new form of vita- 
min By». is indicated in the treat- 
ment of uncomplicated pernicious 
anemia and pernicious anemia in- 
volving neurological involvement, 
macrocytic anemia, and sprue. 

A pure cyanocobalamin injec- 
tion, it can be used intramuscu- 
larly, subcutaneously, or intraven- 
ously. 

Rubramin PC is supplied in 30, 
50, or 100 meg. per cc. in 10 cc. 
vials, or 1,000 meg. per cc. in one 


cc. and 10 cc. vials. Manufactured | 


by E. R. Squibb & Sons. 


Dermatologic Preparation 


E. R. Squibb & Sons has intro- 
duced Kenalog-S Lotion, a derma- 
tologic preparation with anti-in- 
flammatory and antibacterial ac- 
tion. 


Kenalog-S Lotion combines the 
anti-inflammatory steroid, triam- 
cinolone acetonide (Kenalog), with 
the anti-infective, neomycingrami- 
cidin (Spectrocin), in a creamy 
base. 

Supplied in 0.1 percent strength 
in 7.5 cc. plastic squeeze bottles. 


For Emotion Control 


Prozine, a psychotropic agent | 


which controls anxiety and tension 
as well as motor excitation, is be- 
ing marketed by Wyeth Labora- 
tories. 

Each capsule contains 200 mg. 
of meprobamate and 25 mg. of 
promazine hydrochloride. 


Prozine is supplied in bottles of 
50 capsules. 


For Worm Infestations 


Abminthic, a polyhelminthic agent 
for treating common 


keted by Pfizer Laboratories. 

Abminthic is supplied in bottles 
of 100 tablets, each tablet con- 
taining 200 mg. of dithiazanine 
iodide. 


New Diuretic 


‘HydroDIURIL,’ derivative of 
chlorothiazide (‘Diuril’) is manu- 
factured by Merck Sharp & Dohme 
for diuretic activity in edema, 
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intestinal | 
worm infestations is being mar- | 
| 


renal disease, toxemia, obesity as- 
sociated wtih fluid retention, and 
hypertension. 

Available in bottles of 100 or 
1,000 tablets containing 25 mg. or 
50 mg. of hydrochlorothiazide. 


New Dosage Forms 


Mead Johnson & Co. has _ intro- 
duced vitamin enriched teaspoon 


dosage forms of Poly-Vi-Sol and 
Deca-Vi-Sol, children’s vitamin 
preparations. Orange-flavored elix- 
irs are available in 4, 8, and 12 
ounce bottles. Also supplied in 
drop and tablet form. 


Preludin Endurets, day-long dosage 
form of the antiobesity agent, 
Preludin, are available from Geigy 
Pharmaceuticals. Tablets, contain- 
ing 75 mg. of phenmetrazine hy- 
drochloride, are supplied in_bot- 
tles of 100. 


timmer 


_ZIMFOAM® Head Halter, No. 996 


| manufactured by Zimmer. 


| Traction Anklet, No. 926 


Made of perforated foam rubber with rayon 
backing. Construction and design combine to 
produce more effective therapy and greater 
patient comfort. Zimfoam prevents the temporo- 
mandibular pain common to head halters. And 
it’s completely washable. The Zimfoam is one 
of four quality head halters—each designed 
to meet specific patient requirements—now 


TRACTION EQUIPMENT 


... easy for you to clean 
... comfortable for your patients 


Constructed of soft leather and lined with 
felt, this anklet can be used for many types 
of leg traction. Anklets, used -in pairs, can 
also be used to apply traction to the pelvic 
region. Comes in “large” and “small” sizes. 


ZIMMER Traction Belts 


Used to treat various back pains—slipped vertebral disc, minor 
fractures of vertebral processes, sprains. Sized by hip measurement. 


4% 
pe 


No. 662—White coutil lined with 
canton flannel. Two lace sections for 
adjustment, two elastic inserts. Adjust- 
able straps with sliding buckle. Sized 
by hip measurement. 85% of patients 
can be fitted from four belt sizes. 


No. 649—Reinforced Army 
Duck lined with canton flan- 
nel. Straps are adjustable 
with sliding buckle. Even 
sizes only. Sized by hip 
measurement. 


4 


4 

No. 569—Army Duck lined 

with canton flannel. Straps 

non-adjustable. Even sizes 


only. Sized by hip meas- 
urement. 


ZIMMER MANUFACTURING COMPANY 


LOOK FOR THE TRADEMARK (@) 


Warsaw, Indiana, U.S.A. 
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increase 
chart-handling efficiency 
50 to 100% with the 


BOONE 
CHART 


Ascomip 


a 


Ferget-Free system. Makes charts 

available from both sides — speeds 

doctor-to-nurse communication — 
organizes charts by patient category 
with separate section for. .. 


SEPARATES DOCTORS CHART AREA FROM 
BUSY NURSES STATION. 


VISIBLE POCKET 
FOR ADMISSION 


“NEW PATIENT charts awaiting 
doctor's orders 
Charts with DOCTOR'S ORDERS 


site ion 
ing unt a _ ACTIVE patient charts 

Position of chart serves as automatic 
reminder of action required! 

| No forgotten or misiaid orders. 
BOTH ENDS 


Shampaine 


‘1920 5. JEFFERSON © ST. LOUIS, MO. 


Built in or placed on free-standing table. Four 
persons (2 per. side) work: without interference 
Window for penholders ang passing charis from 
side to side. need 46 fotcie or chang 


a SHAMPAINE 


industry 
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Training Medical Technologists 


blood Cell Counting 


In blood cell counting, the stu- 
dent begins by practicing filling a 
pipette with oxalated blood. 

By means of a bulb pipette, a 
drop of oxalated blood is taken 
fom a well-mixed tube and placed 
on a glass slide. 


Proper technics in wiping off 
ihe pipette, introducing the pipette 
into diluting fluid, dislodgement 
of the bead while fluid is being 
drawn up, and getting the blood 
and fluid to the proper marks are 
ill demonstrated by the instructor 
and then practiced by the student. 


After the student has practiced 
sificiently to become skillful in 
filling the pipette, he is taught to 
fll the counting chamber. This is 
one of the most important steps in 
doing a blood count, and probably 
the source of greatest error. 


The method that we have used 
inour laboratory for over 20 years, 
and one which has proven. satis- 
factory, is as shown in an accom- 
panying photograph. 

Good distribution of cells also 
depends upon correct shaking of 
ihe pipette and cleansing of the 
counting chamber. Other factors 
that effect accuracy of the final re- 
lt are calibration of the pipette 
and counting chamber. These are 


‘Director, the Myers Clinic— Broaddus Hos- 
pital School of Medical Technology affiliated 
= Alderson-Broaddus College, Philippi, W. 


Method of practice in filling blood diluting 
pipette. Oxalated blood is placed on a glass 
tide and student practices drawing it to the 
mark and filling it with diluting fluid. 


Sixth in a Series 


By E. E. Myers, M.D.* 


among twenty or so sources of error 
that are covered by most good text- 
books. 


After the student has learned to 
properly fill the pipette, he is 
taught to stick the finger and do 
the count, first on fellow students 
and personnel and next on selected 
patients, and finally he is checked 
out to do counts on patients under 
general supervision in about 9 
weeks. 


In the actual counting of cells in 
the counting chamber, we teach a 
method that, as far as the author 
knows has not been described. The 
details are as followes: 


This is a simple, accurate, rapid 
method for counting blood cells in 
the counting chamber. The princi- 
ple is that cells are counted by twos 
rather individually. This 
seems to lift a weight from the 
mind of the person doing the count 
and decreases fatigue. The person 
counting will usually develop a 
swing or rhythm in counting which 
will also help. 

Leucocytes: 


(1) Count by twos without a 
counter or tabulator. 


(2) Multiply total in 1 sq. milli- 
meter by 2 by mental arith- 
metic. 


(3) Add two naughts and the 
result is the white count in 
thousands per cubic milli- 
meter. 


(4) Look over counting chamber 
counting other squares, es- 
pecially if they look higher 
or lower and keep averaging 
by mental arithmetic. 

(5) If distribution is satisfactory 
write down final count on 
report form. 

Erythrocytes: 

(1) Count by twos without 
counter or tabulator. 

(2) Divide total in 1/25 sq. 
millimeter by 2 by mental 
arithmetic. 


(3) Add 5 naughts and the re- 
sult is the red cell count in 
millions per cubic  milli- 
meter. 


Advantages: 
c 


(1) Faster than any other meth- 
od. 

(2) Easier and more accurate. 

(3) Both hands free to focus 
and move stage. 

(4) Less chance for error in 
that no figures are written 
down and added. 

(5) No noise or expensive equip- 

ment or apparatus. 

(6) After using this method 
a while the technologist 
learns to “see” the total 
count as the squares are 
counted. 


See pages 84 and 85 for chart and 
photographs. 
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TECHNOLOGISTS continued 


Weekly Record of Procedures 


School of Medical Technology 


NAME WEEK OF 19 
EXAMINATION S| EXAMINATION Fi S ToT 
URINALYSIS SEROLOGY 


Routine Except Micro. 


VDRL Qual. Blood 


Microscopic Hinton., Qual. Blood 
Kolmer CF Qual. Blood 
Kolmer CF Quan. Bloo 

HEMATOLOGY Reiter Comp. Fix. 

Red Blood Count Hetero. Anti. Test 

White Blood Count Agglutination Series 

Hemoglobin 

Differential 

Coag. Time, Cap. BLOOD BANK 

Bleeding Time Type and Rh 


Prothrombin Deter. 


Cross Matching 


TCTR 


Blood Donors 


Sedimentation Rate 


Coombs Test 


Platelet Count Rh Antibody Titer 
Reticulocyte Count 
Hematocrit 
L. E. Study CHEMISTRY 
Venipuncture Transaminase 
Glucose 
Urea Nitrogen 
BACTERIOLOGY Ceph. Flocculation 
Blood Culture Icterus Index 


Urine Culture 


Bilirubin 


Stcol Culture 


Cheiesterol 


Sensitivity 


Total Protein 


Gram’s Stain 


A/G Ratio 


Acid-fast Stain 


Uric Acid 


Wet Prep 


Alk. Phosphatase 


Acid Phosphatase 


co. 
SPINAL FLUID P.B.I. 
Cell Count Electrophoresis 
Globulin Electrolyte Series 
Sugar 
Albumin 
Wassermann MISCELLANEOUS 
Mastic _ Gastric Analysis 
Duodenal Drainage 
B. M. R. 
PARASITOLOGY Prostatic Smear 


Feces, Gross 


Friedman Test 


Feces, Micro. 


Sperm Cell Count 


Feces, Conc. Occult Blood 

Pinworm Swab E. K. G. 

Tricho. Master's Two Step 
Skin Test 
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Right: Proper method of filling counting chamber. Pipette tubing is 
folded about one inch from pipette and the bend grasped between 
fight thumb and middle phalanx of middle finger to close off tubing. 
As this is done, expressed fluid is dropped on a 2 x 2 sponge 
and tip of pipette wiped free of fluid. Tip of thumb and forefinger 
then press out fluid into counting chamber under definite control. 
Counting chamber can be filled exactly so there is no tendency to 
float cover glass nor cause it to retract. Excess is taken up by 
releasing pressure on tubing. 


Below: Method of counting blood cells. This shows a 1 square millimeter 
in white cell area of counting chamber. Lines are drawn between cells 
as counted by twos. Arrangement of groups of two might vary between 
students or technologists but result would be the same. 
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Package Buaranices you that 

wa 


Packaging papers for Johnson & John- 
son guaranteed sterile hospital dress- 
ings undergo a battery of exacting 
physical and biological tests. 


Packages for Johnson & Johnson sterile 
hospital dressings are sealed by an ex- 
clusive research-designed process that 
actually welds paper together. 


No guesswork — Johnson & Johnson 
autoclaves are equipped with heat re- 
cording thermocouples that test tem- 
peratures right in the autoclave — in 
the package — in the dressing. 


A sterility test is performed on each 
sterilizing load. Absence of positive cul- 
tures verifies the sterility of the load. 
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ACQUIRED RESISTANC! 
DOES NOT OCCUR! 


LABORATORY: 
PROVED! 


Here are the results of ex- 
acting laboratory tests, 


conducted at our research © 
institute. This chart illus- 3 
trates the average zone of §% 
: inhibition** produced by % 
DIAPARENE CHLORIDE BABY 


PowbeRr against staphylo- 
cocci and other organisms, “8 


E. col’ 


*Antibiotic Resistant Strains 


**Tests were done in quadru- 
plicate with 8mm. diameter cup 


CHLORIDE 
ANTI-BACTERIAL 
E 

: 


4 
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This controlled laboratory experimen- 
tation once again confirms the efficacy 
of DiAPARENE CHLORIDE’S anti-bacterial 
activity. 

This evidence provides scientific sub- 
stantiation enabling physicians to pre- 
scribe DIAPARENE ANTI-BACTERIAL BABY 
PowpDeR with the utmost confidence 
that it provides effective prophylaxis in 
ammonia dermatitis in infants and in- 
continent adults. 


Samples and literature on request. 


HOMEMAKERS PRODUCTS DIVISION 
GEORGE A. BREON & CO., New York 18, N. Y. 
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Mary Free Bed Guild Hospital — 


Inimitable Way Station 
for Amputee Children 


Part Il 


By Ellen L. Davis 


@ The teenage amputees have all the moods, con- 
fics and accelerated ups and downs of normal ado- 
lescents, and some prefer appearance to function. 
This natural desire requires a tactful approach on 
the part of the clinic and hospital team, which offers 
ahook as a utility device, and an artificial hand lor 
social life. It is not a complete solution, but has 
proved about 70 percent effective —chalking up for 
the Area Amputee Clinic and Mary Free Bed one 
of the highest levels of attainment for upper prosthesis 
wearing in the nation. | 

The social worker of the Amputee Clinic team 
also offers guidance in planning a vocational pursuit 
for the individual amputee, and arranges for addi- 
tional counseling by the Department of Vocational 
Rehabilitation. 


Teenage girls’ training includes home economic 
activities such as making beds, ironing, washing 
dishes, setting the table, and sweeping. Avocations 
such as knitting, crocheting, and sewing meet diver- 
sional demands. Shampooing, setting and combing 
the hair amounts to a ritual, and the girls practice 
assiduously on themselves and each other. 


Nowadays, the “daily activities” unit is standard 
equipment at rehabilitation centers, but it was a 
brand new device when Mary Free Bed established 
theirs six years ago. The room, equipped with regu- 
lation stoves and ovens, pots and pans and other 
accessories, refrigerator and washbasin, continues to 
do highly effective duty in adjusting older youngsters 
to a home environment. 


Occupational therapy, under the direction of Aida 
Lund, R.O.T., a graduate of the University of Penn- 
ylvania, Philadelphia School of Therapy, is incu- 
bator and testing ground for many innovations in 
the field. The hand for infants mentioned earlier, 
is one of its accomplishments. Drs. Frantz and 
Aitken at the Area Amputee Clinic took plastic 
casts of babies’ hands, and the laboratory at Wash- 
ington devised plastic “mitts,” which were produced 
by the Army Prosthetic Research Laboratory under 
direction of Col. Maurice Fletcher. The amputee 
team chief has prescribed these mitts for the past 
three years, being the only center to do so until 
California adopted them. 


Reclassified as challenging rather than hopeless, it 


is these children who are responsible for some ol 
the newest devices, among them a new wrist unit, 
still in the experimental stage. Up until less than 
a year ago, there was no standard unit for an am- 
putee child that would flex the wrist. The Engi- 
neering Consultant, Mr. Colin McLaurin, employee 
of the Prosthetic Research Board, assigned to North- 
western University and to the Area Amputee Clinic 
of the Michigan Crippled Children Commission pro- 
duced an experimental unit; and last June, the 
first report went to Washington after a five-month 
trial period with 60 patients ranging from 2 to 18 
years of age. Of the prosthetic types, 41 were below- 
elbow amputees; 16 above elbow; 3 suffered shoul- 
der disarticulation. Of 54 bilateral amputees, 38 
were below-elbow, 15 above, and one shoulder dis- 
articulation. Of six bilaterals, three were below- 
elbow, one above, and two had shoulder disarticu- 
lation. 


A total of 162 tests were done, with 36 test items 
ranging from lollipops to rhythm instruments. The 
tests proved that the wrist unit improved functional 
efficiency and reduces the necessity for humeral 
abduction. The research report stated that further 
experiments would add to staff knowledge in only 


(Continued on page 95) 


Balance and posture are foundations for a more stable future, both 
physical and emotional. These youngsters received encouragement 


from the therapist, aid from basic physical equipment. 
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In Baghdad on the Tigris you'll find PENTOTHAL 


Ancient, exotic Baghdad grows more modern each day. 
Growing, too, is the use of Pentothal by clinicians here. And 


no wonder. With a background of over 3000 published 


reports, Pentothal ranks as a drug classic around the globe. 


Over 25 years of continuous use with nearly every known 
surgical procedure attest to an effectiveness, safety and 


literature unsurpassed in intravenous anesthesia. O8Gctt 


PENTOTHAL Sodium 


(THIOPENTAL SODIUM FOR INJECTION, ABBOTT) 
DRUG OF CHOICE THE WORLD OVER 


For a reprint suitable for framing of Thomas Vroman’s painting of Baghdad (opposite page), write: 
Professional Services, Abbott Laboratories, North Chicago, Illinois 
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RELIABILITY IN ACTION 


How much does your parenteral solutions dollar buy? 
There is more to consider than you see on the invoice. 

For example, does your solutions manufacturer main- 
tain his own distribution branches, so that fresh stocks 
are always nearby? Is his selection complete? Can you 
count on receiving whatever you want, whenever you 
want it? Does he offer you an experienced staff of field 


specialists devoted full time to hospital service? Does 


OF 


IN ACTION 


How much does your parenteral solutions dollar buy? 
There is more to consider than you see on the invoice. 

lor example, does your solutions manufacturer main- 
tain his own distribution branches, so that fresh stocks 
are always nearby? Is his selection complete? Can you 
count on receiving whatever you want, whenever you 
want it? Does he offer you an experienced staff of field 


specialists devoted full time to hospital service? Does 


he provide you a broad line of general pharmaceuticals 
as well, to help build your orders to more advantageous 
size? 

If your supplier is Abbott, the answers are yes. If not, 


they are worth discussing with an Abbott man. Soon. 


ABBOTT PARENTERALS 
SOLUTIONS AND EQUIPMENT 


BABE RUTH— 
reliability in action 
as painted by 

Tom Allen. 

For a handsome 
wide-margin print, 
write Professional 
Services, Abbott 
Laboratories, 
North Chicago, 


Illinois. 
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PEDIATRICS 
(Continued from page 89) 


two instances: the shoulder disarticulation and the 
bilateral amputee; that a more extensive study of 
these types might reveal a real need for a dorsi- 
flexion “stop,” probably at 20°. The Washington 
Army Prosthetic Research Laboratory is now ex- 
perimenting for manufacture of the wrist unit. 


A quadriplegic feeding arm that dips and _ rises 
through foot pedal control, and a revolving feeding 
table, are other contributions. Indicative of the 
never-concede-defeat attitude of the staff was the 
highly complex pulley control system assembled for 
a young girl named, appropriately, Mary, when it 
was found that the only muscles in her entire body 
that would work were in one leg. Abduction and 
adduction of one knee were utilized to enable her 
to eat, brush her teeth, comb her hair, and apply 
lipstick. Before her death, from pneumonia, Mary 
was typing envelopes for a commercial concern on 
an electric typewriter by means of a stick held 
between her teeth. 


According to Kay Ruth Ewer, who majored in 
music at Michigan State, and trained at Kalamazoo 
State Hospital, music therapy started in the psychi- 
atric field, and is still strongest in that branch of 
medicine. 


“It is being used increasingly, though,” says Miss 
Ewer, “in rehabilitation, since it ideally combines 
functional and diversional therapy.” 

The cerebral palsy patients work as a group, with 
rhythm and coordination stressed, and a high level 
of responsiveness is attained except with the ex- 
tremely withdrawn. “But even here they fool us,” 
comments Miss Ewer. “One child was so tense that 
her teeth were clenched and her muscles rigid in her 
natural state. According to the rules, this child 
needed sedative type music, and it was employed. 
However, she responded enthusiastically to rousing 
music, and now participates by shaking instruments 
and trying to mouth words. 

Youngsters with prostheses, or working up to them, 
are given instruments according to their needs. If 
a child’s chest expansion must be increased to 
manipulate his device, he is given lung exercises, 
plus training in singing and playing a wind instru- 
ment. For extension muscles, the drum, guitar, 
piano, and organ are selected. For grasping, the 
tonette, ukulele and other small instruments are 
most suitable. 


The children are given half-an-hour a day of indi- 
vidual and group experience, and are encouraged 
to make up their own songs, and even act them out. 


Sometimes a youngster helps the instructor, as in 
the case of a little boy who insisted his way of 
strumming a guitar gave the greatest benefit to the 
muscles that needed help. He was unorthodox, he 
was awkward; he was also right in his conclusions. 


The interplay of all departments is exemplified 
by the paraplegic who longed to be a drummer, but 
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An early start will help this little boy immeasurably in his adjust- 
ment. The prosthesis, to which he has already become accustomed, 
will be consistently adjusted to his growth. 


couldn’t hold the sticks. Occupational therapy pon- 
dered and the shop produced, to give the boy hand 
straps and clips to solve his problem. 


The speech therapy department is under the direc- 
tion of Rollan I. Van Hattum, Ph.D., consultant and 
diagnostician. Two speech therapists, Kathryn Wood, a 
graduate of Western Michigan University and Penn 
State, and Joe Northoek, of the University of Michi- 
gan and Western Michigan, work with children in the 
hospital and outpatient department who have speech 
difficulties due to cerebral palsy, stroke or accident, 
brain damage, and cleft palate. Plans are in process 
for the establishment of a stutterers’ clinic. Last 
summer, a special nine-week clinic for children and 
some adults was held, and 99 percent of the patients 
showed progress and indicated a desire for a continu- 
ing program. Children with emotional problems are 
sent to psychiatrists and psychologists in Grand 
Rapids for evaluation, and their recommendations 
are followed. 


Children are given breathing exercises, tongue 
exercises to show, with the help of a mirror or 
tongue depressor, how and where to place the tongue, 
how to control the breath, how to chew and move 
their food with the tongue. Blow bottles are used, 
in which the patient moves the water from one 
bottle to another using tubes — and motivating aids 
such as making sounds with wind instruments. 


95 


4 | 

x 
it 
ii 
= 


Water therapy is supportive to standing correctly, helps toughen 
tumps for prosth Not the least of its contributions is the 
element of play. 


PEDIATRICS continued 


Followup with a speech therapist in the home 
town is planned whenever possible, as are conferences 
with parents, and sessions in the outpatient clinics. 


All through these various therapies, the children’s 
normal education is carried on, either in the class- 
rooms furnished by the hospital and staffed by teach- 
ers supplied by the Grand Rapids Board of Educa- 
tion, or at the patient’s bedside. The teachers, 
trained in special education, observe the amputee’s 
use of his appliance in the school environment, and 
introduce various stimuli to induce the use of his 
prosthesis in the classroom. The children’s grades 
are comparable to those of children in the regular 
school system, or are better-than-average because of 
the special tutoring. 


At Christmastime, the youngsters are given $2, 
and taken on a shopping spree. The only restriction 
imposed is that no gifts be purchased for members 
of the hospital staff. With the dexterity they have 
already displayed in manipulating their prostheses, 
the children invariably return with ten dollars worth 
of merchandise for their two-dollar outlay. 


If they cannot go home for Thanksgiving or 
Christmas, parents are invited to the hospital for 
dinner. Boy Scout and Campfire Girl groups flour- 
ish, and there is also a Para Pals club, which was 
originally intended to be for paraplegics and quadra- 
plegics only. However, when it was discovered that 
no girls were eligible under these terms, the boys 
hastily revised the rules to cover other types of cases. 


After his period of training, the amputee is pre- 
sented at one of the center’s weekly inpatient con- 
ferences for evaluation as to whether or not he has 
attained sufficient skill in the use of his prothesis 
for discharge. Members of the team present their 
respective departmental reports, and if they are 
satisfactory, the patient is discharged. At the ap- 


It’s hard at first, but sustained motivation and unfailing patience 
smooth: the path for this child who has long since gotten over the 
strangeness of her prosthesis, is now challenged to use the hook 
to grasp objects of all sizes and shapes. 


pointed time, parents are instructed in the need for 
continued supervision at home, and an appointment 
is given for a return clinic visit for follow-up on 
progress, and a check-up on the prosthesis. 


Field service is an important phase of the train- 
ing program. The service of the Michigan Crippled 
Children Commssion’s nurse-physical therapist are 
available when the child returns home. Although 
the parents have seen the child demonstrate his 
activities, and have been given instructions, there 
are always new questions and problems not antici- 
pated while at the center. 


The cooperation of the family, and the environ- 
mental factors in the child’s life are, of course, 
highly important; and there must be understanding 
and encouragement from family and friends. 


Not infrequently, parents do not see the need of 
helping to increase the child’s skills. When the 
prosthesis is comfortable and apparently mechanically 
sound, the parents must be shown that training 
should not lag, but that new self-care activities, 
games and sports must be instituted regularly. 


Each amputee is seen at the area amputee out- 
patient clinic at one to three month intervals during 
his growth period. He is given a physical check-up 
of the stump and the prosthesis for adjustment 
and/or replacement to accommodate growth. 


A report of the child’s attitude is requested of 
the parents, and helps determine whether or not 
he requires additional inpatient training. 

To say that the handicapped child is a fortunate 
child would be to reduce his special appeal to 
unwarranted stickiness. To say that when he leaves 
the Mary Free Bed Guild Hospital he is equipped 
with the finest prosthesis and training available is a 
fact. And it is not too much to add his unique ex- 
perience in group living can hardly fail to make him 
a more perfeci!y integrated personality. For even 
a very young child cannot live intimately with dedi- 
cation, for all it wears a_ matter-of-fact exterior, 
without having some of it brush off, and cling to 
him for all time. 
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American College of 
Obstetricians and 
Gynecologists 


Begin Training Now 


Nurse-Midwives Can Help 
Alleviate Shortage 


Provision of proper care to the patient during labor 
and delivery is a significant fact in keeping down 
the infant mortality rate. Yet statistics show that 
we can soon anticipate between 5.5 and 6 million 
births annually, a 40-50 percent increase in our 
present rate, while the number of physicians is 
expected to increase by only 14 percent. 


The solution to providing ever more adequate care 
to an increasing number of women seems to lie in the 
use of nurse-midwives, and the adoption of suitable 
training programs for them. 


Not to enter the picture as an independent prac- 
titioner of midwifery, the nurse-midwife would 
nevertheless be available to provide the nearly con- 
stant attention needed by the patients in labor; she 
would be a part of the obstetrical team to function 
in emergencies, either as a more experienced and 
well-trained aide to the doctor, or in small com- 
munity or rural hospitals where resident physicians 
are not present to accommodate emergency births 
which might occur before the arrival of the busy 
local practitioner. 


Talking over future plans for the A.C.O.G. are, |. to r.: Dr. R. Glenn 
Craig, San Francisco, retiring president; Dr. C. Paul Hodgkinson, 
Detroit, president-elect; Dr. John |. Brewer, Chicago, newly installed 
president. 
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Despite the statistics which ascribe 95 percent of 
all births to “physician in hospital,” there is reason 
to believe that this designation may not always be 
accurate. Approximately 4,500 of our general hos- 
pitals have no house training program, and may not 
have a resident physician. As a result, the training 
and skills of the attendant nurse during labor be- 
come increasingly important, since the life of the 
unborn child as well as the mother is involved. 


One negative consideration to this proposal is 
that it might take personnel from the already de- 
pleted ranks of general nurses. This, of course, can- 
not be answered. But there is always the reverse 
possibility that it might in fact swell the nursing 
ranks by providing an additional rewarding and 
attractive specialty within the profession. 


With disturbing evidence of inadequacies, present 
and approaching, the time to begin such a training 
program is now, and the obstetrician is the key per- 
son to endorse the training and utilization of nurse- 
midwives. — John Whitridge, Jr., M.D., department 
of obstetrics, Johns Hopkins University, Baltimore, 
Md. 


Satisfactory Survival 


Oxygen Given Mother May 
Improve Baby’s Chances 


An increased amount of oxygen available to the 
fetus through the blood of the mother may be life- 
saving in pathological conditions of labor and deliv- 
ery. This can be accomplished by replacing the 
nitrogen dissolved in the blood with oxygen. 


By means of the BLB mask, commonly used by 
flyers in high altitude flights, oxygen was adminis- 
tered to 80 mothers in labor and measured later in 
the umbilical cords of the newborn at delivery. 


After comparison with a control group, it was 
found that administration of oxygen for less than 
10 minutes before delivery to 51 patients had no 
significant effect on the partial pressure of the cord 
oxygen. On the other hand, a 21 percent increase 
was observed in 11 mothers who had received 11-15 
minutes of oxygen, and an average increase of 40 
percent occurred in 18 mothers given oxygen for 
over 15 minutes. 

(Continued on next page) 
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A.C.0.G. continued 


No adverse effects of oxygen were noted in either 
mothers or babies. — James H. McClure, M.D., de- 
partment of obstetrics and gynecology, College of 
Medicine, University of Illinois, Chicago, Illinois. 


Nerve Block Helpful 


Abnormal Uterine Contractions 

Prolong First Stage of Labor 

The mid-segment of fundal areas of the uterus sup- 
plied mainly by sympathetic nerves may give rise to 
abnormal uterine contractions which actually prolong 
first stages of labor. 


Using external gages (TKD) and amniotic fluid 
pressures, the uterine activity was ascertained in 58 
patients in the first stage of labor. Studies were con- 
tinued before, during, and after blocking of the 
sympathetic ganglion chain with 1 percent Cyclaine 
injected at the level of T-10 bilaterally. 


In 34 patients, or 58.6 percent, the progress of 
labor accelerated following the sympathetic block. 
Nineteen of these 34 patients also had exhibited a 
mid-segment dominance of the uterus, which, after 
the Cyclaine injection, was converted to a normal 
fundal dominance with good progress of labor 
ensuing. 


To date, the sympathetic block is one of the best 
methods reported for actively accomplishing this 
conversion, and may be of definite value in the clini- 
cal management of first stage labor.— Charles A. 
Hunter, Jr., M.D., department of obstetrics and 
gynecology, Indiana University Medical Center, In- 
dianapolis. 


Pinpoint Factors 


Scientifically Analyze 
Behavior During Labor 


On a group of 634 women who delivered vaginally 
at the University of Mississippi Hospital, an ex- 
ploratory effort was made to translate routine ob- 
servations during labor into a specific body of data. 
Medical attendants were asked to record 10 observa- 
tions on the behavior of each woman, along with 
56 other facts about the medical and psychological 
aspects of pregnancy, labor, and delivery. 


Verbal behavior, physical behavior, and degree of 
cooperation during three stages of labor — early first 
stage, late first or transition stage, and second stage 
— were considered, along with the patients’ emotional 
relationships with medical personnel. 


Extreme individual variances were noted; some 


remained relaxed while undergoing the same ap- | 


parent physical phenomenon as others who acted in 
a very agitated manner. In general, however, 44 
percent, decreasing to 39 percent, murmured as the 
three stages progressed; 34-23 percent were quiet; 
19-30 percent moaned or prayed; and 3-8 percent 
screamed. 


It was observed that physical agitation intensified 
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and cooperation declined as the labor progressed. 
In the early and transition stages, as defined in the 
study, the change in the number of those relaxed 
went from 19 to 9 percent, tense from 45 to 43 per- 
cent, and those fighting contractions, becoming rigid, 
clenching fists, etc., from 29 to 39 percent; only 7 
and 9 percent writhed, grabbed at attendants, or 
became extremely agitated. 


In the early stage, 72 percent did what was re- 
quested most of the time, with this number declin- 
ing to 64 and 48 percent in the succeeding stages. 
Against this, those who had done part of what they 
were asked began at 22 percent and increased to 27 
and 45 percent as their labors advanced. Those 
seldom cooperating showed 6, 9, and 7 percents at 
the various stages. 


Private patients displayed greater inhibition than 
service patients, only 27 percent of these showing 
agitated behavior during earlier stages. In the final 
stage, however, only 57 percent of these pushed 
actively with contractions as against 86 percent of 
the service patients. 


The next wide variant came between mothers of 
1-4 children and those with 5 or more. Though 
primaparae showed greater tension than those with 
1-4, those with more than 4 were quieter, more re- 
laxed and more cooperative in all stages, and more 
often pushed actively with contractions in the later 
stages. 


Age, race, antepartal care and health in pregnancy 
seemed related, though not as markedly. In general, 
women who were over 31, white, had had more ante- 
partal care and good health in pregnancy seemed to 
be more relaxed in early stages and to show more 
cooperation in the last stage. 


While much more remains to be done, the initial 
study has given us an appreciation of the ways in 
which a woman may behave during labor, and it rep- 
resents a step toward testing validity of clinical 
judgments in this area.— Michael Newton, M.D., 
department of obstetrics and gynecology and Niles 
Newton, Ph.D., department of psychiatry, both from 
University of Mississipi School of Medicine, Jackson, 
Miss. 


New Concept 


Fertilization May Occur 
In Oviduct of Human 


Direct experimental evidence in certain mammals 
has indicated that fertilization occurs in the oviduct 
and that the newly fertilized ovum remains there for 
three to four days before it is delivered to the 
uterus. There is some reason to believe that a 
parallel might exist in the human. 


In an effort to learn more about the environment 
provided by the oviduct for the egg, sperm, and, 
finally, the fertilized ovum, a system has been devised 
for both demonstrating the presence of an actively 
secreted fluid and determining its constituents. 


By means of a calibrated collecting block, we have 
been able to titrate the rate of oviductal secretions 
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in the intact, unanesthetized rabbit, both in estrus 
and under various homonal influences. Preliminary 
results indicate that ovariectomy decreases the rate 
of secretion, but that adequate doses of estrogen can 
return the rate to previous levels. — Luigi Mastroi- 
anni, M.D., department of obstetrics and gynecology, 
and Thomas H. Clewe, M.D., department of anatomy, 
both of Yale University School of Medicine, New 
Haven, Conn. 


Hidden Depression 


Unresolved Marital Conflicts 
May be at Root of Physical Ills 


A significant number of women present complaints 
which may have a gynecological aspect, but which 
are, nonetheless, interwoven with emotional prob- 
lems. Proper recognition and treatment of these 
“extra” aspects of the patient’s complaint are of 
great importance to success in treating the patient. 


Much of this sort of difficulty is traceable to the 
patient’s years’ of exposure to attitudes about sexual 
behavior which are distorted and incorrect. It is 
clear that a woman cannot for years be taught fear 
and distaste for sexual functions and then accept, 
suddenly, a normal role in marriage with a sense 
of dignity and satisfaction. Often, if these patients 
have not only the chance to discuss their physical 
symptoms but also to discuss their marital and 
sexual adjustments they can be helped more fully. 


Further inquiry in these cases usually reveals that 
the patient is describing the physical manifestations 
of anxiety and depression, without being herself 
aware of the emotional basis for these symptoms. 
Often, it is not a one-sided problem, but is the inter- 
action of two personalities or more. Each member 
of any relationship needs to experience satisfaction 
for his or her needs. If this does not occur, illness, 
open discord, or both are likely to result. 


Discussion-type treatment may often help these 
situations significantly. — Leon Yochelson, M.D., 
George Washington University Hospital, Washing- 
ton, D. C. 


Cerebral Palsy 


Obstetrician Has Responsibility 
For Extreme Caution 


The etiology of cerebral palsy has not been clearly 
defined, but there is no question that it is an ob- 
stetrical problem. Incidence of the disorder has been 
put variously at from 7 to 20 cases per 100,000 of 
population, or, in other terms, 5 to 8 cases for every 
1,000 live births. 


Approximately 75 percent of the estimated 450,000 
cerebral palsied in the population have been afflicted 
from birth, while 25 percent have come from causes 
after delivery. Reports indicate that 30 percent of 
cerebral palsy mortalities showed malformation of 
the brain; 35 percent had findings such as cystic de- 
generation, similarly suggestive of anoxia or vascular 
changes. The remaining numbers of afflicted show 
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a destructive process resulting from birth injuries, 
local anoxia, or combinations of both affecting the 
cerebral cortex and subjacent white matter. 


The incidence of cerebral palsy is increased when 
pregnancy is complicated by diseases which affect the 
function of the placenta and create varying degrees 
of fetal anoxia. It is more frequent when toxemia of 
pregnancy, Rh isoimmunization, maternal diabetes, 
or recurrent prematurity have been present. There 
also appears to be a close relationship between the 
causes of cerebral palsy and various forms of repro- 
ductive wastage. 


The unfavorable intrauterine environment which 
is noted in the presence of maternal complications 
frequently takes the form of anoxia or hypoxia, thus 
altering oxygen utilization together with the metab- 
olism and utilization of glucose, thereby affecting 
the anaerobic glycolysis of the fetal brain. This 
irregularity in placental function together with dis- 
turbances in the metabolism of glycogen is further 
connected with irregularities in the hormonal pat- 
terns in a small series of patients whose infants have 
developed cerebral palsy. 


It is the responsibility of every physician to con- 
sider possible effects on the fetal brain when me- 
chanical complications occur during labor; he must 
also realize the possibility of brain damage when 
pregnancy is complicated by diseases which affect 
the physiology of the placenta. —- Edward C. Hughes, 
M.D., department of obstetrics, State University of 
New York Upstate Medical Center, Syracuse, N. Y. 


SIERRA’ 
PLASTIC 
NEW ‘| TRACHEOTOMY | 


TUBE SET 


@ FEATURES MORE PATIENT COMFORT 


@ LESS TRAUMA e LESS TISSUE IRRITATION 
e@ NO OBJECTIONABLE TASTE OR ODOR 
e@ FOUR LENGTHS — FIVE SIZES 


Now — for the first time the physician can select a tracheotomy tube of 
just the right length. The new Sierra Tracheotomy tube set consists of 
an Outer Tracheotomy Tube, 2 Inner Cannulae, an Obturater, and a Plug 
which can be used when preparing for de-cannulization, or when the tube 
is needed for suctioning, etc., but not for ventilation. Made of non- 
irritating polyethylene plastic in sizes 3 through 7, in choice of long, 
medium, short or extra-short lengths. 


1, J.A.M.A. VOL. 161 PP 876 AND 877, JACOBS AND AFFELDT 


at your surgical 
supply dealers—or write 


Mid. by R. A. HAWKS DIVISION 


bist. by SIERRA ENGINEERING COMPANY 
123 E. Montecito, Sierra Madre, California 


WRITE FOR OUR PROFESSIONAL CATALOG 
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First from American 


new products 
central 


supply... 


through one service expert! 


American representatives understand central supply 
needs. They offer valuable experience and expert counsel in 
every hospital area...and the widest, most complete selec- 
tion of products and services in the field. You can rely on ; , 

‘ Brien Laing 
American’s reputation for quality and for prompt, depend- of Montgomery, Alabama. 
able delivery. Your man from American is dedicated to American Representative 
your hospital’s best interests... call him with confidence. in our Atlanta Region. 
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Hypnosis — A Useful Tool 
In Obstetrics 


(The following abstract is from a talk before the Southeastern Surgical 
Congress held recently in Miami Beach, Fla.) 


Hypnosis is a special state of awareness—a_ special 
state of unconsciousness in which the individual shows 
marked responsiveness and receptiveness to ideas. 
The patient under hypnosis makes use of ideas, un- 
derstanding, and memories. He may respond posi- 
ively or negatively to ideas—he can accept or reject 
an idea. The effect is derived not from the operator 
but from the patient’s own learnings. 


Everyone can forget; witness the headache that 
disappears with the distracting movie. Everyone has 
anesthesias which are not noticed unless the atten- 
tion is directed to them. An example is the numb 
foot in the tight shoe. 


Hypnosis utilizes the various learnings a person 
acquires in a lifetime and directs and controls them 
to achieve certain special effects. All people have 
learned to condition or alter ordinary physical per- 
formances. For example, a person with a good ap- 
petite is halfway through a meal, and his stomach 
is busily secreting juice and digesting, when a. tele- 
gram announcing a death arrives. His appetite 
vanishes, even though the salivary glands cannot 
read, and the stomach stops secreting gastric juices. 


In obstetrics, as in no other field of medicine, the 
patient occupies a dominant role as an individual 
undergoing extensive, progressive alteration in every 
conceivable way—socially, economically, physically, 
and psychologically. Pregnancy is a normal physio- 


CORNELL SUMMER PROGRAM 
DEADLINE EXTENDED 


Applications for the Hospital Administrators Development Pro- 
gram at Cornell University, if made promptly, will still receive 
consideration. Essential facts concerning this program are: 


Dates: June 22-July 31, 1959 


Eligible: Administrators or assistant administrators, 
hospitals and allied agencies 

Content: Developments in medical care programs; 
administrative theory and practice; trends in hos- 
pital administration, each involving daily lectures, 
assigned readings and discussion 

Faculty: Distinguished visiting lecturers plus resi- 
dent faculty 

Housing: Group living in Oaks,’ a Cornell 
fraternity house; off-campus accommodations 
available for families 


Cost: Subsidized by the Alfred P. Sloan Foundation; 
charge to participant limited to $200, covering 
tuition, supplies, room and nearly all meals, for 
six-week period 

Apply to: Director, H.A.D.P., Sloan Institute of 

Hospital Administration, Cornell University, Ith- 

aca, New York 


logical process, but during pregnancy, special atti- 
tudes, learnings, hopes and fears can become mani. 
fest and govern the patient’s behavior. 

The obstetrician’s aim is to facilitate delivery and 
make it a pleasing procedure both for the patient 
and for him. A happy woman can make a pregnancy 
a pleasant experience even during delivery. A fright. 
ened patient will show defenses in muscle contrac. 
tures. 


Hypnosis can suggest the idea of happiness, com- 
fort, and well-being and alter the muscles’ responses 
to meet the need of delivery or the needs of the 
patient. The interest of the mother can be elicited 
in things she can expect and do, including particular 
things that will alter her future. 


The real need for introducing hypnosis lies in the 
opportunity it offers to obtain the patient’s happy, 
and complete cooperation with the physician during 
pregnancy, delivery, and the postpartum period. 
Hypnosis should be used with obstetrical patients 
in a casual, quiet fashion, not as a histronic display, 


Any normal person and some abnormal persons 
can be hypnotized if there is adequate motivation. 
The time at which therapy is begun will vary with 
the goal to be achieved. If only a pleasing delivery 
is wanted, treatment can begin in the third trimes- 
ter. If, however, the obstetrician wants to help the 
patient through the whole pregnancy, therapy is 
begun as early as possible. 

Good interpersonal relationships between the _pa- 
tient and doctor are essential. If the patient has 
had training in hypnosis—for instance, for a dental 
procedure—she has a background that can be applied 
to obstetrics. Hypnosis can be used in a light, 
medium, or profound trance to gain the patient's 
interest and cooperation. Attention can be directed 
to things vital to her welfare. Weight gain and 
nausea can be controlled. The patient can be taught 
to adjust physically and physiologically to the size 
and discomforts of pregnancy. 

Misinformation figures in many pregnancies and 
troubles the patient a great deal. Hypnosis can deal 
more quickly with resolving misunderstanding and 
misinformation than treatment in a non-trance state. 


Hypnosis can bring about anesthesia or analgesia, 
eliminate the fear of labor contractions, and make 
the patient relax and feel at ease between contrac- 
tions. The patient is in contact with the labor situa- 
tion and physician, but out of contact with the 
discomfort and pain. She can be taught physical 
relaxation. No patient, however, can be taught things 
which she has no capacity to learn. 

In 30 years of practice, no danger or harm to a 
patient has been encountered, and the medical litera- 
ture is free of mention of absurdities related to 
hypnosis. 


Medical hypnosis can be learned under medical 
and dental auspices recommended by the American 
Medical Association. Universities are including 


courses in hypnotism in their curricula.—Milton H. 
Erickson, M.D., Phoenix; President, American Society 
of Clinical Hypnosis. 
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Cancer Toll Heavy 
in 5-14 Age Group 


Cancer is more common among 
children than is generally realized, 
causing about 4,000 deaths per 
year in the United States among 
children under 15 years old. 


According to Metropolitan Life 
Insurance Company, cancer takes 
more lives than any other disease 
in the 5-14 age group, accounting 
for one out of every four deaths 
from disease. At all ages, rate 
among boys exceeds that of girls 
by one-fifth. 

Leukemia, most common form 
of cancer in childhood, is respon- 
sible for nearly one-half the cancer 
death toll at ages under 15. Can- 
cers of the nervous system, par- 
ticularly the brain, constitute the 
second most frequent category, ac- 
counting for one-fifth of all deaths. 
Other common cancer sites are 
kidney and bone. 


Stanfield Rogers, M.D., 
Receives Pathology Award 


Stanfield Rogers, M.D., director, 
Memorial Research Center, Uni- 
versity of Tennessee, Knoxville, is 
recipient of the third annual 
award of the American Society for 
Experimental Pathology for his 
basic research on how tumors and 
cancers behave and grow. 


The award, and a $1,000 hon- 
orarium contributed by Parke, 
Davis & Co., honors original re- 
search by pathologists under 40 
years old. 


Dr. Rogers demonstrated that 
the chemical, urethane, produces 
lung tumors in mice and _ acts 
purely as an initiating agent, hav- 
ing no influence on tumor cell 
growth. He also made the first 
successful transplant of virus-in- 
fected skin tumors, substantiating 
the theory that viruses can induce 
true tumors. 


American Cyanamid Gives 
Funds to Aid Teachers 

To help support young medical 
school faculty members, Lederle 
Laboratories, Division, American 
Cyanamid Co., has awarded $265,- 
000 to 12 teachers in United States 
and Canadian medical schools un- 
der its 1959 Medical Faculty 
Award program. 
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Awards, given for terms not ex- 
ceeding three years, fall into three 
categories: to supplement individu- 
al’s salary so his department can 
retain him for teaching and re- 
search functions; to bring a new 
person, not previously supported 
by department budget or research 
funds into a department; to con- 
tinue salary of an individual pre- 
viously supported sources 


outside of medical school, such as 
research fellowships or grant. 
Teachers * receiving this year’s 
awards are from Emory Univer- 
sity, Harvard, Johns Hopkins, Mc- 
Gill, University of Minnesota, 
New York University, University 
of Southern California, Tulane, 
University of Utah, Vanderbilt, 
Wayne State University, and Uni- 
versity of Wisconsin. 


WIRE No. 

polished stainless steel . . . 

high tensile strength. All sizes (diameters of .005’’, .008’’ .010”, 

.012,"", .014, .016’", .020’’, .028", .030” and .035) fur- 

nished in 100-foot lengths wound on stainless steel spools at no 

increase in price. Spool is specially designed for ease of sterilization 
. is light in weight, individually boxed. 
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wire. 


SCISSORS No. 292 Made throughout of stainless steel . . 
designed serrated cutting jaws readily cut all above sizes of suture 


Depend on Orthopedic 


SMo STAINLESS STEEL 


SUTURE WIRE 


AND WIRE CUTTING SCISSORS 


Orthopedic Suture Wire is made from best quality 
is highly resistant to corrosion and has 


. specially 


Order today from your surgical supply dealer! 


Onthepedee EQUIPMENT CO. 


SPLINTS » FRACTURE EQUIPMENT + SMo INTERNAL BONE APPLIANCES - BONE INSTRUMENTS 


Plants in Great Britain and Germany. 
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SURGICAL GUT | SILK | COTTON | NYLON | POLYETHYLENE | STAINLESS STEEL | ATRAUMATIC® NEEDLES—STANDARD OR PRE-CUT LENGTHS 


on safer, individually-packaged SURGILOPE SP* sterile suture strip pack 


e complete line in double-envelope strip pack eliminates all 
storage jars and solutions... checks cross-contamination at the 
suture level! 


e no broken glass to damage sutures, cut gloves and fingers, or 
invade operating field 

e loose coil replaces reel... eliminates kinks, avoids excessive 
handling 


e simple, speedy technic cuts preparation time... reduces waste 
by allowing extra sutures to be opened as needed 


e boxes instead of jars means no breakage, convenient storage, 
easier handling *Trademark Patent Pending 


SEE THIS IMPORTANT 0.R. FILM 


SURGILOPE SP*—A Safer Suture Dispensing 
Technic. Introduction by Carl Walter, M.D, 
F.A.C.S. 

20 min., sound & color, 16 mm. Available 
through your Surgical Products Division repre- 
sentative... or write direct. 


NEW YORK,N.Y. 


SALES OFFICE: DANBURY, CONNECTICUT 


PRODUCERS OF DAVIS & GECK BRAND SUTURES AND 
vim® BRAND HYPODERMIC SYRINGES AND NEEDLES 
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Official bulletin for the 


Rhode Island AORN 
Now Iwo Years Old 


—* of the Rhode Island Association of Operating Room Nurses and 
leaders of the group in its first two years of existence are the officers shown 
above. 


Front row (I. to r.): Mrs. Doris Holt, R.N.,O.R.S., Pawtucket Memorial Hos- 
pital, treasurer; Sarah Ferrari, R.N.,O.R.S., Miriam Hospital, Providence, presi- 
dent; and Mrs. Gertrude Mitchell, Woonsocket Hospital, vice-president. 


Second row (Il. to r.): Mrs. Althea Redinger, Roger Williams General Hos- 
pital, Providence, secretary; Claire Masterson, R.N., Rhode Island Hospital, 
Providence, corresponding secretary; Mrs. Lillian Carraccia, Rhode Island 
Hospital, member of the board of directors; and Barbara Crocker, Miriam 
Hospital, Providence, program chairman. 


Association of Operating Room Nurses | 
Pauline R. Young, R.N., Editorial Consultant 
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Pelvic Evisceration, Burn Care 


Subjects at ACS Nurses’ Sessions 


Part II of TOPICS’ report 


For additional news of this meeting, see the May 
issue, pages 108-111. 


Pelvic Evisceration 


Surgery Offers Hope of Saving 
Patients with Advanced Lesions 


Factors to Consider Before 

Deciding on This Operation 

Surgery, regardless of technical refinements, is not 
a final solution to the problem of cancer but 
does offer opportunity to salvage patients with 
advanced lesions previously thought to be beyond 
correction. 


Before a decision is made to do the extensive 
surgery of pelvic evisceration, several factors must 
be considered, including increased morbidity and 
mortality and the chance of crippling. The sur- 
gery can only be justified if previous, less primitive 
attempts at cure have been unsatisfactory. There 
must be some basis for expecting benefit for the 
patient. Both pathological and anatomical aspects 
must favor recovery. There must be some correla- 
tion between the type and extent of pathology 
and the chance of ultimate benefit. 


An example of a logical choice for this ex- 
tensive surgery is the patient with carcinoma of 
the colon. The lesion is slow-growing and metas- 
tasizes to lymph nodes which are accessible. 


In advanced carcinoma of the cervix, the lesion 
of greatest importance for this type of surgery, 
the mortality rate has dropped from 20 to five 
percent — an improvement that can be credited to 
better technics, better anesthesia, better operating- 
room management, and classical teamwork from 
start to finish. 


One must also know when to decide against 
this kind of surgery. For example, when cancer 
of the prostate is involved, metastases are almost 
always to the bone, and surgery achieves nothing. 


Morbidity and mortality are weighed against 
the chances of prolonging comfortable life, the 
patient’s remaining longevity, his mental and 
psychological make-up, and the extent to which 
he might burden his family. There are often 
abstract and philosophical reasons for withholding 
surgery. 

The patient must know what the surgery in- 
volves and what to expect postoperatively, espe- 
cially if mutilation and changes in body function 
will result. One can really only advise this sur- 
gery; one cannot urge it. 


It is exhausting and frustrating surgery to per- 
form. No one really likes to do it. However, for 
the present and the immediate future, it does 
have a proper role in therapy if properly done 
under carefully controlled conditions. — Eugene 
M. Bricker, M.D., associate professor of clinical 
surgery, Washington University School of Medi- 
cine, St. Louis. 


Chaplain Serves as Counselor, 
Encourages Patient’s Faith 


Every intimate of the patient scheduled for pelvic 
evisceration must know what the surgery involves 
and what activity will be possible in the future. 
Often the whole family needs counseling but will 
be loathe to take up the time of the surgeon with 
questions. The chaplain can give an impression 
of having nothing else to do but answer those 
questions. 


Brief explanations are no good. One can never 
be sure how much detail gets through to the 
listener. Often a revisit will expose great gaps in 
understanding. 


The patient’s faith must be encouraged — faith 
that will survive a possibly discouraging prog- 
nosis. There may be a time-consuming build-up of 
faith preoperatively; consent to surgery may be 
given only after many hours of counseling and 
advice. If, after all this, the announcement is made 
postoperatively that the surgery was impossible, 
faith and hope in the patient may come to an 
abrupt and tragic end. 


In the patient’s mind will always be the ques- 
tion, “What is left to live for?” The astute, 
thoughtful counselor will be on the lookout for 
specifics early in the counseling sessions with 
which to meet this inevitable question. A stock 
answer is never good. 


The relationship between patient and chaplain 
need not end with surgery. There are often great 
needs for counseling in the postoperative months, 
and the patient should be made to feel free to 
seek help at any time. — George A. Bowles, D.D., 
chaplain, Barnes Hospital Medical Center, St. 
Louis. 


Anesthesiologist Reassures Patient, 
Makes Postoperative Course Easier 


Because of the diseases involved and the magni- 
tude of surgery, these patients fall into a special 
category requiring a special philosophy of manage- 
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ment. Preoperatively, the anesthesiologist’s chief 
interest is to put the patient at ease about the 
anesthesia, the surgeon, and the surgery. 


The anesthesiologist-surgeon team relationship 
is described to the patient as one of long standing 
and mutuality of efficient cooperation. The pa- 
tient is complimented on the choice of surgeon. 
The anesthesiologist makes it clear that he con- 
siders the patient’s surgeon the “best.” 


On the day of surgery, everything is done to 
spare the patient mental and physical discomfort. 
If the surgeon is delayed, anesthesia is held off 
until he arrives and the patient sees “the” doctor. 


During surgery, the patient’s blood pressure is 
usually lowered to cut down on blood loss. The 
transfusion requirement is dramatically lessened; 
the duration of surgery is shortened, and the post- 
operative course appears to be smoother. 


Any extra movement of the patient immediately 
after the operation should be discouraged to avoid 
threatening the patient with vascular collapse. 
Transfer from the operating-room table directly 
to bed is encouraged to circumvent the extra 
handling incidental to the use of a litter. — Robert 
B. Dodd, M.D., professor of anesthesiology, Wash- 
ington University School of Medicine and anes- 
thesiologist-in-chief, Barnes Hospital Medical Cen- 
ter, St. Louis. 


Nursing Plan for Rehabilitation 
Begins with Recovery-Room Care 


Recovery-room care for this group of patients 
includes the classic technics of maintaining a 
patent airway, positioning to prevent aspiration, 
watching vital signs closely, turning and rebreath- 
ing to prevent pulmonary complications, and 
careful checking of dressings. 


The recovery room is the beginning phase of 
a total nursing-care plan aimed at rehabilitating 
the patient. The recovery-room nurse patterns her 
patient responses to be particularly encouraging. 
— Mildred Brocksmith, R.N., supervisor, recovery 
rooms, Barnes Hospital, St. Louis. 
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Postoperative Care: Detailed Answers 
Needed to Patients’ Questions 


The abdominal incision is usually closed with a 
drain through the perineum. There will be pro- 
fuse drainage for the first few days. Dressings 
must be changed often to protect the skin. 


Until the sutures are removed and the skin sur- 
face is smooth, it will be difficult to control the 
urine bag. Instead of being removed frequently 
immediately after surgery, the bag is left in place 
as long as it stays. Colostomy irrigations begin 
three or four days postoperatively. 

As soon as the patient is strong enough, these 
are done in the bathroom. For a while. they will 
be messy and unpleasant, and the patient must 
be reassured that with time, the irrigations will 
be simple, relatively clean, and amenable to 
regulation. The patient is impressed with the 
need for doing irrigations at the same time each 
day. 

About the fourth day, the questions from the 
patient begin. Her rehabilitation and adjustment 
begin with the first question. If a_private-duty 
nurse is not on the case, someone on the floor 
must be interested enough to see that the ques- 
tions are answered in detail. No matter how 
detailed the preoperative explanation, the actual 
fact of surgery is still difficult to grasp. 


The patient is encouraged to do as much for 
herself as possible. By the time of discharge, she 
should understand her situation and be able to 
care for herself and to orient to her home situ- 
ation within her postoperative limitations. — Opal 
Miller, R.N., private-duty nurse, St. Louis. 


Discussion 


Q. If the patient is kept in a hypotensive state 
during surgery, can blood be administered as indi- 
cated, or will it cause bleeding? 


(Continued on next page) 


Shown at a dinner during the meeting are (I. to r.): Patricia 
Horgan, associate editor, R.N.; Jean Beck, R.N., head nurse, 
operating rooms, State University of lowa, lowa City; Anne 
Roane, R.N., O.R. and central supply supervisor, Donald N. 
Sharp Memorial Community Hospital, San Diego, Calif.; and 
Naomi Porter, R.N., head nurse, surgery, State University 
of lowa. 
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ACS NURSES’ SESSIONS continued 


DR. DODD: The patient’s blood pressure is kept 
lowered only until the resection is finished. The 
blocking agent is shut off at this point, and the 
patient returns to a normal bleeding level within 
20 minutes. If the blood pressure does not return 
promptly to normal limits, blood is pumped into 
the patient. If the team is confident that blood 
replacement has been adequate, a search for bleed- 
ing points is undertaken. 

Q. How much does the ileal bladder hold, and 
how much control does the patient have? 


DR. BRICKER: The ileal bladder does not hoid 
anything. The patient has absolutely no control 
and yet complete control of the bag over the ileal 
stoma. The ileum serves as a conduit to carry 
urine. A peristaltic wave carries 15 or 20 cc. to 
the bag. The bag covering the stoma is clean and 
odorless and can be emptied by the patient at 
will. 

Q. Do the bags require any special care? 

MISS MILLER: Cement-adhesive is removed with 
ether or benzene; the bag is washed with soap 
and water. All traces of benzene must be removed 
to avoid deterioration. The ileal bladder requires 
no special care. The skin around the bladder is 
cleaned and coated heavily with tincture of 
benzoin. Cement is applied to both skin and bag; 
when partially dry, the two are pressed together. 
Q. What agent is used to induce hypotension? 


DR. DODD: There are many ways and agents for 
inducing hypotension. The inhalation anesthetic, 
Fluothane, is one, but deep anesthesia is necessary 
to produce hypotension. Because we preter to carry 
the patients as lightly as possible, we choose an 
intravenous blocking agent. 

Q. How early do these patients get up postopera- 
tively? 


DR. BRICKER: Early ambulation is not possible 
because of the many drainage tubes, the patient's 
sore bottom, and other factors. These patients 
are usually up by the third or fourth day. The 
lack of ambulation is compensated with leg exer- 
cises in bed, frequent turning and _ rebreathing, 
and so forth. 


Q. What maintains an adequate blood supply to 
the ileal segment? 


DR. BRICKER: The segment has its normal 
blood supply. One is very careful during surgery 
to avoid injury to the blood supply. 


Q. Are the external genitalia removed when this 
operation is performed on men? 


DR. BRICKER: No. When the rectum is re- 
moved, the anus and perianal skin are removed, 
but the external genitalia are not involved in the 
surgery. In women, the external genitalia are 
removed, but whenever possible, normal rectal 
function is preserved. 


Care of Burns 


Four Phases in Exposure Method 
For Treating Burned Patient 


There are four phases to the open or exposure 
method of treating the burned patient — the 
method in which the patient is placed on sterile 
sheets and the burned surfaces are exposed to 
the air with no dressings or medication on them. 


In the first 48 to 72 hours of treatment, the 
patient is in the shock phase. Most hospitals 
are alerted ahead of time when a burned patient 
is expected and thus have time to prepare for 
therapy. On his arrival, the extent of burn is 
calculated, using the “rule of nine.” Sections 
of the body are divided into percentages of nine 
and multiples of nine. Thus, the head is nine; 
each arm is nine; the anterior thorax is 18; the 
posterior trunk is 18, and each leg, toe to groin, 
is 18. 

Knowing the percentage of body burned gives 
the physician an idea of the severity of the prob- 
lem and a basis for calculating the administration 
of intravenous fluids. 


The patient is then placed on sterile sheets. . 


No dressings are applied. The one exception to 
this rule is the hand. Here, recovery seems to 
be better if the hands are wrapped in a position 
of function and suspended from gravity poles to 
reduce the amount of edema. The elbows rest on 
the bed, to avoid discomfort in the patient's 
shoulders and to keep bandages from peeling off. 

One cutdown is routine, and two may be nec- 
essary to maintain adequate intravenous fluids. 
Liter flasks of 5°¢ glucose in normal saline should 
be on hand when the patient is admitted. Im- 
mediate laboratory work should include typing, 
cross-matching, a red-cell count, and a hematocrit 
determination. 

Oral feedings are withheld because nausea is 
common and vomiting is difficult to control. The 
patient in shock is extremely thirsty. Sips of 
hypertonic saline solution, made by adding one 
teaspoon of common table salt and three table- 
spoons of soda bicarbonate to 1,000 cc. of tap 
water, will combat the thirst and provide some 
of the necessary electrolytes. Chilling and flavor- 
ing the mixture makes it more palatable. If 
there is no nausea after 48 hours, feedings can 
be increased. 

The greatest contribution the nurse makes in 
the care of these patients is keeping an accurate 
record of urinary output. An indwelling catheter 
must be used, and the output must be checked 
every hour during the first 48 hours. 


Output must be maintained at 25 to 50 cc. 
per hour in this period. If output is not at least 
25 cc. per hour, the patient can be assumed to be 
in shock. Renal shutdown does not occur in the 
first 48 hours; hence, the patient is merely being 
inadequately treated if urinary output decreases. 


Intravenous fluids fall into two main categories 
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— electrolytes, such as potassium and sodium 
chloride, and colloids, such as whole blood, 
plasma, or expanders. Dextran and expanders 
should be used only when plasma and whole blood 
are not available. 

The usual vital signs must be checked, includ- 
ing the blood pressure if possible. Sedatives and 
narcotics are routinely given intravenously to 
avoid the cumulative effect that might result as 
edema reduces from sudden absorption of drugs 
injected in the subcutaneous spaces. 


Antibiotics should be given during the first four 
or five days. Penicillin appears to be the drug 
of choice. After the initial phase of treatment, 
antibiotics are used only as indicated by bacterio- 
logical studies. 

A bed cradle is used over the patient — but not 
a heat cradle, because it encourages bacterial 
growth. A clean sheet can be used over the cradle. 
If the patient needs more cover, a cotton blanket 
is used. Wool blankets which shed lint are not 
used. 


The bed linen is not changed during the first 
two days. If there is so much exudate that it is 
absolutely necessary to change the linen, the 
nurses must wear gowns and gloves to protect 
themselves. Handscrubbing both before and after 
care must be fastidious. 

A rolling stainless steel cart equipped with 
all the supplies necessary for caring for the 
burned patient is kept isolated and locked so that 
its contents will be available when needed rather 
than dissipated to routine uses. The cart is 
equipped with sterile gloves, sterile sheets, sterile 
catheters, drainage bottles, syringes and needles, 
cutdown trays, tracheotomy sets, polyethylene 
catheters, tubes for laboratory work, medicated 
fine mesh gauze, Ace bandages, tape, 5° glucose 
in normal saline, and whatever else experience 
dictates to be necessary. 

In the pre-grafting phase (from three or four 
to 21 to 25 days after the burn) the linens are 
changed daily. Nurses use good technics of com- 
municable disease control. About 30 to 45 min- 
utes before the bed is made, the patient is given 
a narcotic. 

By about the third or fourth day, the patient 
is hungry, and oral feedings in the form of liquids 
are begun. By the end of the first week, he may 
be on a high-carbohydrate, high-protein diet. 


Diet is very important after the first week to 
avoid severe nitrogen imbalance. Protein supple- 
ments are not good substitutes for a well-rounded 
diet. Use of a nasogastric feeding tube is routine 
in almost all burned patients, and supplements 
can be given through it. 


Feedings must start with a few cc. and increase 
gradually. Rapid starting results in severe diar- 
rhea. The patient should be fed a regular diet 
and given nightly supplements on the hour 
through the night until around 4 a.m. They are 
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stopped at that time to give him an opportunity 
to develop an appetite for breakfast. 

On the fifth or sixth day, diuresis occurs — 
often as much as 1,000 cc. in an hour — but it is 
no cause for alarm, because the body is excreting 
stored fluids. Dehydration does not result. 


Positioning the burned patient to avoid pressure 
sores is important. All the skill of the nurse in 
using rubber rings, Foster beds, and alternating 
air-pressure mattresses is called upon to avoid 
these unpleasant sequelae. The mattresses are 
very useful and have plastic covers which make 
washing and disinfecting possible. 

The patient can be ambulatory in his room if 
the burns are above the trunk. 


In the grafting phase, debridement is done and 
granulation begins. The wound is treated as any 
other surgical wound and is dressed accordingly. 

If transporting the patient to the operating 
room causes great pain, he should be taken in bed 
to avoid the extra handling necessary when a 
litter is used. Before the patient is transferred 
to the operating table, analgesia is begun. Anal- 
gesia is used instead of anesthesia because pre- 
medication is unnecessary and meals need not be 
withheld. 


The fact that meals need not be omitted is 
particularly important in caring for patients in 
whom good nutrition figures so prominently in 
recovery. When dressings are done every three 
days and the incidental meals are withheld, the 
best nutritional program is frustrated. All through 
the grafting phase, nutrition is vital because grafts 
will not “take” in the patient who is poorly nour- 
ished. Food habits may have to be studied in these 
patients, and members of the family may have to 
come in to urge the patients to eat. 


In this phase of therapy, the hemoglobin should 
be maintained at 11 gms. and transfusion given 
when indicated. Grafting may be completed 
within four to six weeks after it is started, or nine 
to 12 weeks after admission. 

In the convalescent phase, therapy in the Hub- 
bard tub, with a detergent such as Vel added to 
the water, is very useful in keeping the surfaces 
clean. The purposeful activity of daily therapy 
is good for the patient’s morale. Small, open, 
granulating surfaces are kept covered with medi- 
cated fine mesh gauze. 

Hospitalization for these patients can be fig- 
ured at 1.5 days for each one percent of body 
burned. The patient with a calculated burn of 
30 percent could be expected to remain in. the 
hospital for 45 days. 


Legs are wrapped for three months after the 
burn occurs to avoid edema. No cosmetic repair 
in any burn is considered until contractures are 
complete, usually three to six months after the 
burn. — Thomas J]. Baker, M.D., clinical assistant 
professor of surgery (plastic), University of Miami 
School of Medicine, Miami. 
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Preventing Surgical Infections in 1959 


Report on a panel discussion at the sectional meeting of the American College 


of Surgeons, St. Louis 


Panel: 


William R. Sandusky, M.D., associate professor of 
surgery, University of Virginia School of Medicine, 
Charlottesville. 


Josephine G. Heys, R.N., operating room super- 
visor, St. Luke’s Hospital, St. Louis. 


Horace J. McCorkle, M.D., professor of surgery, 
University of California School of Medicine, San 
Francisco. 


Pnilip B. Price, M.D., professor of surgery and 
dean, College of Medicine, University of Utah, 
Salt Lake City. 


Carl W. Walter, M.D., associate clinical professor 
of surgery, Harvard Medical School and surgeon, 
Peter Bent Brigham Hospital, Boston. 


DR. McCORKLE: The most important factor in 
control of infection is prevention of contamina- 
tion with good surgical technic applied in the 
broadest sense — by avoiding unnecessary trauma 
and by using clean, sharp dissection to remove 
the Pablum of dirt and dying tissue on which 
bacteria thrive. 


Good hemostasis and prevention of unnecessary 
bleeding make clean, sharp dissection under direct 
vision possible, and prevent the formation of 
bacteria-nurturing hematoma. 


The use of the finest suture material possible 
to hold tissues together averts the collection of 
large chunks of dead tissue which is incidental to 
the use of large suture material. Accurate closure 
of wounds guards against leaving dead spaces in 
which fluid collects and bacteria grow. Time is 
important, but there is no justification for un- 
reasonable haste which compromises the surgeon’s 
skill in creating a situation of clean wound 
healing. 

In a well-run, clean operating room, when there 
is no reason to suspect infection in a wound, the 
use of antibiotics prophylactically should not be 
indicated. Antibiotic therapy is merely an adjunct 
to good surgery; it is used as a treatment of, not 
a prevention of infection, and is prescribed as 
dictated by the degree of contamination in the 
wound. 


DR. WALTER: We must learn from our patients 
and keep an eye on the over-all problem of 
hospital sepsis. We are dealing with a communi- 
cable disease which arises throughout the entire 
hospital; is fostered by hospital practices, and is 
spread by hospital personnel. Partitioning the 
problem will effect no improvement. It must be 
considered in its entire spectrum. 


DR. PRICE: Skin cannot be sterilized. Hands will 
always be incompletely disinfected, and the _in- 


cision will be made through skin which is not 
entirely free of organisms. Preoperative disin- 
fection of the skin of the hands requires the use 
of agents which will not injure the skin if used 
several times daily. 


Scrubbing with a good brush and soap and 
warm water will remove dirt, grease, natural fats, 
and exfoliating epithelium. Transient organisms 
and about half of the resident flora will also be 
removed, but removal cannot be accomplished in 
less than six or seven minutes of conscientious 
scrubbing. The remaining bacterial flora will be 
for the most part nonpathogenic and will be best 
attacked by suitable antiseptics. 


The patient’s skin has a greater bacterial flora 
and may have a larger proportion of pathogens. 
If a draining wound is present, the flora may be 
immense. Prolonged mechanical cleaning is not 
possible, and cursory washing with soap and water 
removes only a fraction of the organisms present. 


A relatively strong germicide can be used on 
the patient’s skin because it is unlikely that there 
will be more than one application. Time must be 
allowed for effective interaction between germi- 
cide and skin. There is no such thing as instant 
disinfection of the skin. 


Discussion 


Q. Do you believe the use of the electric knife 
will increase or decrease the incidence of infections 
in wounds? 


DR. McCORKLE: At a practical level, there seems 
to be little difference in the trauma inflicted if 
the electro unit is used judiciously. ‘The amount 
of necrotic tissue can be minimized; the number 
of sutures placed is considerably less. However, 
although by gross inspection wounds created with 
the electric knife appear to heal as well as those 
made with a sharp knife, histologically this is not 
so. The amount of trauma inflicted by the electro- 
surgical unit is more than that inflicted by a 
sharp blade. 


Q. What is to be done with the nasal carrier of 
staphylococcus? 


DR. SANDUSKY: In a hospital with no epidemic 
problem, the nasal carrier does nothing more than 
use good nose-covering technics. If the hospital is 
involved in an epidemic, nasal carriers of the 
epidemic strain are searched out and eliminated 
from critical clinical areas. Antibiotic creams will 
reduce the flora of the nose, but colonization tends 
to increase when their use is discontinued. Any 
carrier with active infection should be forbidden 
entry to any part of the hospital. 


(Continued on page 116) 
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PICS 


Legal Liability of the O.R. Nurse 


Answers to specific questions on the nurse’s liability 


for her professional acts 


By Helen Creighton, R.N., J.D.* 


This material is a sequel to Dr. Creighton’s article, 
“A Malpractice Suit Can Happen to You!”, which 
appeared in the May issue, pp. 112-117. The ques- 
tions are taken from the discussion period follow- 
ing Dr. Creighton’s lecture before the annual con- 
gress of the Association of Operating Room Nurses 
in Houston last February. Also included are other 
questions which were submitted at the meeting 
and were not answered because of time limitations. 

Because of the obvious interest of our readers 
in this subject, HOSPITAL TOPICS will publish 
additional questions and answers by Dr. Creighton 
later this year—THE EDITORS. 


Q. Is there a time limit between the time of 
injury and the time in which a patient may bring 
suit against the nurse? 


A. There are statutes which limit the time 
within which legal rights or claims may be 
asserted. These vary with the type of claim and 
the state. The effect of such statutes, called stat- 
utes of limitations, is to bar the remedy to sue. 
In a civil action based on a contract, the time 
when the proceeding must be started also depends 
upon whether the contract is in writing or not 
in writing. In the majority of states if the 
lawsuit involves a breach of contract not in writ- 
ing, the action must be brought within three to 
six years. If the action involves a contract in 
writing it must be brought within a time ranging 
from six to twenty years. The right to start a 
suit for breach of contract begins when the con- 
tract is breached. 


Where claims for damages are based on negli- 
gence or malpractice, in the majority of states 
the law requires the action to be started within 
two or three years from the commission of the 
tort. In a nurse-patient relationship, it is possible 
for a negligent act to be done unknown to the 
patient, and the patient’s usual reliance on the 
skill and ability of the nurse may permit a nurse 
to allow the statute of limitations to run and 
thus bar the patient’s right to start an action. 
Therefore in some states, the statute of limita- 
tions is not considered as beginning until the end 
of the professional relationship. In the case of 
Gangloff v. Apfelbach', there is a collection of 
cases on the point and a statement of the law in 
various states. In other states the statute of limi- 
tations begins to run when the act of malpractice 
occurs, no matter when the injury is discovered or 


*Dr. Creighton is associate professor of medical and surgical nursing, 
Southwestern Louisiana Institute, Lafayette, La. 
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damages result. If a defendant conceals material 
facts or hinders a plaintiff in starting a lawsuit, 
the statute does not run until the facts are dis- 
covered or should have been by an ordinary, 
reasonable person in the same circumstances. 


The statute of limitations varies from two to 
six years in criminal cases. In murder cases there 
is no time limit. 


Q. How does malpractice apply to a registered, 
licensed vocational nurse? 


A. In a malpractice action the plaintiff has the 
burden of proof. This means that he must estab- 
lish that another nurse, for example a registered, 
licensed vocational nurse, acting in the same or 
similar circumstances would not have done or 
omitted what the defendant did. The defendant 
nurse is required only to have that degree of 
learning and skill possessed ordinarily by such 
nurses in good standing who practice in the com- 
munity.2 


Q. Should a doctor’s private surgical scrub nurse 
have her own malpractice insurance? Should the 
doctor also have malpractice insurance coverage 
for such nurse? 


A. The doctor who obtains malpractice insurance 
should make certain that any employee such as a 
surgical scrub nurse acting under his instruc- 
tions in the treatment or care of a patient is 
included within the coverage.’ That statement is 
made in the doctor’s best interests. However, re- 
membering that at law each person is responsible 
for and answerable for her own torts and negli- 
gence, I would consider it advisable for such 
surgical scrub nurse to carry her own malpractice 
insurance. Such insurance policy is designed and 
intended to protect the nurse against claims for 
damages caused by improper care and treatment 
of patients, irrespective of whether the claim has 
merit. It also covers the cost of investigating and 
defending the claims. Since more and more fre- 
quently a nurse is being made a defendant along 
with the doctor and hospital in malpractice ac- 
tions in order to question her before trial to get 
evidence against her and other parties to the 
action and since some of the most serious incidents 
occur in surgery, it would seem desirable that a 
surgical scrub nurse in her own best interests 
carry her own malpractice insurance. The cost 
thereof is low and, I would think, well worth the 
comfort of assured protection in event of a lawsuit. 


(Continued on next page) 
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LEGAL LIABILITY continued 


Q. May a hospital be held responsible for a mal- 
practice act out of the line of duty by an employee? 


A. An employer's liability for tortious acts done 
by an employee is limited only to acts which are 
related to the business and services of the em- 
ployer. In the law of torts, the rule of respondeat 
superior states that an employer or principal is 
liable for the torts committed by the employee or 
agent in the course of the employment or agency. 
The retention by the employer of the right to 
control (to say how, when, and where services are 
to be given and the means to be used) is the most 
distinguishing characteristic of the employer-em- 
ployee relationship. Unless an employer is ex- 
empt under some rule, for example the special 
rules on the liability of charitable institutions, a 
nurse who is an employee will render her employer 
liable for torts done in the course of employment. 
Limited by the preceding discussion as to what 
constitutes torts done in the course of employ- 
ment or agency, employers have been held liable 
for negligence, slander, assault and battery, et 
ceterat. The test of liability is whether or not 
the employee was engaged in the business of the 
employer and the wrongful act arose out of the 
performance of that business. Certainly a nurse- 
employee is not presumed to have authority to 


perform a nursing function improperly. However, 


where the injury results from performing a func- 
tion properly authorized but improperly carried 
out, the tort is committed in the course of the 
employment. 


Q. Are licensed practical nurses and L.V.N.’s 
held liable for their acts? 


A. It is an unqualified and unconditional rule 
of law that every person is liable for the torts she 
commits. This rule is applicable to a_ licensed 
practical nurse or L.V.N. as it is to any other 
person. With respect to contracts the licensed 
practical nurse or L.V.N. must realize that where 
a contract is valid in every particular, the law 
will provide a remedy for breach of that contract. 
Concerning crime such nurse should realize that 
actions or inactions committed, with intent, by 
persons in violation of a law forbidding or re- 
quiring them is a crime and further that anyone 
competent to act for himself is answerable for his 
actions. 


Q. Is it necessary to have a definition of the 
practice of professional nursing in the state laws 
for protection? 

A. No. There are nurse practice acts in every 
state in our country but only a relatively few have 
a definition of what constitutes the practice of 
professional nursing. Mr. Lesnik and Dr. Bernice 
Anderson in their book, Nursing Practice and the 
Law*, Schedule 3 in the Appendix, have collected 
much helpful material on definitions of the prac- 
tice of nursing existing in nursing practice acts. 


The American Nurses Association definition of 
professional nursing and the American Nurses 
Association Statements of Functions, Standards 
and Qualifications for practice in different areas 
of professional nursing are helpful in determining 
a nurse’s responsibility and liability where ques- 
tions arise. These definitions do help to draw 
the line between nursing and the practice of 
medicine. 

Speaking of protection, I would like to point 
out that the purpose of legal control of nursing 
is the general welfare of the people. Nursing, as 
is true of certain other professions, occupations, 
trades and callings, is so clothed with a public 
interest that under the police power, practice acts 
and licensing provisions have been enacted to 
secure people against ignorance, lack of capacity, 
deception and fraud. Further, it should be ob- 
served that if this objective of the law is to be 
achieved mandatory licensing is necessary. Since 
we are all potential patients, for our own protec- 
tion as well as the protection of others we should 
take an active interest in working for mandatory 
licensing of all nurses in the various states. 


Q. In lawsuits involving errors by student nurses 
is the instructor in the operating room usually 
held liable? May student nurses be sued as 
individua‘s? 

A. Student nurses may be and have been sued as 
individuals. The well-known case of Miller et ux. 
v. Mohr et al., Miller et ux. v. Sisters of St. Fran- 
cis et al®, is simply one illustration of a suit against 
the student nurse as well as a suit against the 
charitable institution. A student nurse, as is true 
of every person, is liable for the torts she commits. 

The chief responsibility of the nurse, such as 
the instructor in the operating room, who is re- 
quired to supervise others is to ascertain which of 
the patient’s needs can be entrusted safely to 
others and to determine whether or not the one 
to whom they are delegated is competent only if 
she is supervised personally. 

In the case of Piper v. Epstein?, an action for 
damages was brought against a doctor, charitable 
hespital, O.R. supervisor-instructor and student 
nurse for the death of a patient caused by leaving 
a laparotomy sponge in the abdomen following a 
cesarean section. During the operation the stu- 
dent nurse who had been in the operating room 
only three or four days simply passed out sponges 
to a surgeon; she did not count the sponges at the 
conclusion of the operation. The supervisor-in- 
structor reported that the sponge count was cor- 
rect. The student nurse was held not liable and 
the supervisor-instructor was held liable in that 
particular case. 

Why? Everyone has a duty to behave as a 
reasonably prudent person would act in the par- 
ticular circumstances; in this instance the court 
held that the student nurse in the light of her 
training and experience had done so. On the other 
hand the supervisor-instructor had delegated duties 
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to the student nurse which the latter was compe- 
tent to perform oaly if supervised personally. The 
supervisor-instructor had failed thereafter to give 
the student such supervision and as a consequence 
the error occurred; thus the supervisor-instructor 
was not acting as an ordinary, reasonable person 
under the circumstances and therefore, she was 
held liable. 

Piedmont Hospital v. Anderson8 is another case 

where a nurse incurred liability for failure to 
properly supervise a student nurse. 
Q. As a supervisor, am I responsible for a regis- 
tered nurse as well as student nurses or auxiliary 
workers in regard to errors in carrying out as: 
signed duties? What about staff nurses — can their 
supervisor and the directors of nurses be sued for 
staff nurses’ acts? 


A. Nursing is a profession for which skill and 
training are requisite, and the professional nurse’s 
chief responsibility is to use judgment in the total 
care of the patient which requires the application 
of principles based on the physical, biological and 
social sciences. Judgment is based on evaluating 
the facts; therefore a nurse’s doing or not doing 
a particular act cannot be said to be correct or 
incorrect unless analyzed in the light of the par- 
ticular facts of the case in question. 

There have been a number of decisions involv- 
ing liability for a nursing supervisor's liability. 
It is true that she may be liable for the negligence 
of others, that is, of persons to whom she _ has 
assigned certain duties®. In Valentin v. La Societe 
Francaise de Bienfaisance Mutuelle de Los An- 
geles!, a general duty nurse reported to the nurse- 
supervisor that a patient recovering from an oper- 
ation showed signs indicating pathology for three 
days. His physician was out of town and_ the 
supervisor failed to call another doctor. Subse- 
quently the patient died and the supervisor was 
held liable. 

In Parowski v. Bridgeport Hospital et al'', a night 
supervisor was held negligent and the judgment ob- 
tained against her. An asthmatic patient was 
admitted, given Seconal and put in an oxygen 
tent, and thereafter she became confused and 
started hallucinating. The nurse in charge of 
the patient notified the night supervisor and _re- 
quested someone to help. No assistance was pro- 
vided, and in the morning the patient was found 
on the sidewalk. 


Such cases, in addition to Piper v. Epstein'?, 
illustrate a few situations in which the nurse- 
supervisor has incurred liability. The measure of 
the standard of care for a nurse-supervisor is that 
used by an average careful nurse-supervisor in the 
same circumstances. In the cited cases the nurse- 
supervisor was liable because she had failed to 
use the standard of care required. The nurse- 
supervisor's liability is based on her failure to 
carry out the function for which she is responsible, 
i.e., supervising another. 


It is necessary for nurse-supervisors to evaluate 
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the functions, the duties and the areas of nursing 
that may be delegated with ordinary, reasonable 
safety to student nurses, auxiliary workers, prac- 
tical nurses and staff nurses and assign duties in 
accordance therewith. 

The supervisor is not an insurer that such nurse 
or assistant will not be negligent nor commit some 
error in the discharge of her assigned duties; but 
what is required is that the supervisor make 
ordinary, reasonable assignments and if she dele- 
gates duties which a subordinate is competent to 
perform only with supervision, to give the neces- 
sary supervision, and where the supervisor is 
furnished information requiring her further action, 
to handle the same as an ordinary, reasonable 
supervisor, 


Q. If you have a person giving anesthesia who 
has been trained only in the hospital and is not 
a registered nurse or registered anesthetist, how 
liable is the operating room supervisor? 

A. In my opinion the operating room supervisor 
would not be liable. The operating recom super- 
visor is responsible for the administration and 
supervision of nursing service. The selection of 
the anesthetist and responsibility for such a_per- 
son does not come within the scope of the func- 
tions and duties of the operating room super- 
visor. 

In those situations where the surgeon has full 
control over the actions of the nurse anesthetists, 
his duties and liabilities in the administration of 
anesthesia are in general the same as those for 
other phases of the operation!s. In other cases, the 
nurse anesthetist has been held to be the agent 
or employee of the hospital!*. 

Particularly in rural areas where trained _per- 
sonnel are not available, nurses without any spe- 
cial training or experience have been_ giving an- 
esthetics for years. The practice is hazardous to 
patients and is not recommended, but under cer- 
tain circumstances seems necessary. The adminis- 
tration of anesthesia by qualified nurse anesthe- 
tists has been accepted!». 


Q. If a doctor gives a spinal anesthetic without 
an anesthetist to take over the care of the patient 
and directs the registered nurse to assume this 
task — if something should happen to this patient, 
who would be liable? 


A. The answer to this inquiry would seem to be 
somewhat in doubt. One would need additional 
facts to give an answer. However, it is pointed 
out that the attorney general of West Virginia 
vas asked whether a nurse could give spinal or 
endotracheal anesthesia. His answer on June 10, 
1955 quoted a portion of the West Virginia statute 
as follows: “In any case where it is lawful for a 
duly licensed physician and surgeon . . . to ad- 
minister anesthetics, such anesthetic may lawfully 
be given and administered by any nurse who has 
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Q. Will sterilization by ethylene oxide hydrate 
plastic drapes sufficiently to reduce static produc- 
tion, or should they be steam-sterilized routinely? 


A. Ethylene oxide sterilization is a_ relatively 
expensive, time-consuming process which has a 
very definite place in the hospital: for steriliza- 
tion of non-heat-stable items. There would be 
little point to using this method for the sterili- 
zation of plastic drapes, because they withstand 
exposure to heat and in addition are sufficiently 
hydrated in the process to make them safe for 
use in the presence of combustible anesthetics. 


Q. I have been given charge of central supply 
and emergency rooms without having had any 
postgraduate work in surgery. I would appreciate 
your answers to the succeeding questions. 


In setting up a sterile table for minor suturing 
in the emergency room, would you consider a 
single surface under the instruments safe? Our 
instruments are sterilized in a chemical solution. 


A. The difference between major and minor 
surgery becomes indistinguishable when disaster 
results for the patient from arbitrarily defined 
“minor surgery”; hence the preparation should 
be no less than for “major surgery.”  sirigle 
layer of textile to drape a stand or tray is not 
adequate. Even when new, the mesh of the fabric 
is not woven closely enough to be an effective 
bacterial barrier, and after the shortest possible 
exposure to hospital use, linen is riddled with 
rips and tears. Four layers of muslin will pro- 
vide a bacteriologically safe barrier if no moisture 
is present. 


Standard kits for the procedures done in your 
emergency room can be organized and wrapped so 
that the wrapper or container serves as a sterile 
field. The big drive in organizing your depart- 
ments should be to eliminate stock supplies from 
clinical areas and provide individually wrapped 
and packaged kits and/or instruments. 


No chemical disinfectant is adequate for rou- 


tine sterilization of instruments. The virus of 
homologous serum jaundice is a contaminant in 
the blood stream of an undetermined percentage 
of the population. There are no screening or 
diagnostic tests practical for routine use; hence, 
every person is considered a _ potential carrier. 
Consequently, all instruments contaminated with 
blood or tissue fluid should be terminally steril- 
ized in heat before cleaning or storage. 


Routine sterilization such as you describe is 
not safe. Besides the hazard of transmitting homol- 
ogous serum jaundice, there are variables in 
nurses’ technics to frustrate the best of chemical 
agents. If individual packaging of instruments 
is not immediately feasible for your departments, 
storage of heat-sterilized instruments in germi- 
cidal solution will give a margin of safety, but 
ultimately you will find the former technic less 
time-consuming, less expensive, and safer. 


Q. What method would you suggest to determine 
whether or not the paper wrapper we are using 
is sufficiently penetrated by heat? 


A. I know of no way to determine the perme- 
ability of the paper wrapper you are using except 
by actual measurement of time and temperature 
with a thermocouple. I suggest you write the 
manufacturer of the particular brand you are 
using and ask for references to bacteriologic 
data supporting its use as a sterilizing wrapper. 


Q. What is the proper and accepted technic for 
sterilization of E.N.T. instruments? 


A. E.N.T. instruments of stainless steel can be 
sterilized with steam without damage to their 
parts or without stiffening, provided the instru- 
ments are thoroughly cleaned to prevent accumu- 
lations of blood in the joints from baking in place. 
Cleaning such instruments by ultrasonic energy 
is effective in preventing stiffening. 


Q. What do you recommend for sterilization of 
cystoscopy instruments and catheters? 


A. The best technic for the sterilization of endo- 
scopic instruments and catheters is exposure to 
ethylene oxide in a properly designed sterilizer. 
This technic permits packaging of the instru- 
ments so that they reach the aseptic field in sterile 
cendition,. 


Lacking an ethylene oxide sterilizer, the endo- 
scopic instruments and catheters should be thor- 
oughly cleaned with a non-ionizing detergent con- 
taining a germicide. Some of the iodophors are 
ideal tor the purpose. The occupational hazard 
of handling infected instruments is also minimized 
with this technic. After the instruments have been 
dried, they should be rinsed copiously with water 
and dried. Their preoperative disinfection can 
be accomplished by submersion in a quaternary 
ammonium compound for 30 minutes. The lumen 
of catheters must be thoroughly cleaned. This is 
best done by siphoning fluid through the catheter. 
Catheters that can be sterilized in steam sterilizers 
are becoming available. 
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reasons why stainless 
give hospital lowest 


1. SteriSharps give longer life per blade than carbon 4. SteriSharps reduce annual blade consumption, thus 
steel. The reason: SteriSharps are made from a unique helping you to cut down over-all hospital expenditure 
alloy of extremely hard stainless steel that holds a sharp _— for blades. In addition, SteriSharps eliminate the cost 


cutting edge longer. of jars, racks and chemical solutions. 
2. SteriSharps eliminate blade waste. Unused blades 


are returned to stock—not discarded like carbon steel Why pay more for old-fashioned carbon 


blades. For only SteriSharps can be autoclaved in or steel blades? Order SteriSharps for lower 
out of the package. lad t plus i d techni Re- 
8. SteriSharps come to you ready for use, ultrasonically 
cleaned and sterilized. Unlike carbon steel blades, | member, SteriSharps come in all standard 


SteriSharps are totally rustproof. sizes and fit all standard handles. 


oterionarps _the first sterile, stainless-steel surgical blade 
0 PRECISION [ISX PRODUCTS 


HOSPITAL DIVISION, A*eS*R PRODUCTS CORPORATION, 380 MADISON AVENUE, NEW YORK 17, N. Y. 


In Canada: A*sS*R HOSPITAL DIVISION, 2055 DESJARDINS AVENUE, MONTREAL, CANADA 
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DR. WALTER: The percentage of nasal carriers 
discovered among personnel is a good index of 
the infectivity of the environment. The carrier is 
not necessarily the dangerous person in the en- 
vironment. 


The dangerous person is the spreader who 
sheds bacteria as he moves. Cultures of his bed- 
ding, underclothing, the floor of a room in which 
he spends time, will reveal the magnitude of the 
problem. He does not belong in the hospital 
environment anywhere. A carrier may be a 
healthy-appearing person in whom the staphylo- 
coccus takes over and grows and multiplies. 


Q. Are routine nasal cultures recommended for 
operating-room personnel? 


DR. McCORKLE: Routine culturing is too ex- 
pensive to be practical, and the periodic surveys 
do not produce any data which will help eliminate 
infection in the hospital. 


DR. PRICE: Periodic checks are useful particu- 
lariy if there is a run of infection involving the 
same type of organism. There is difficulty in 
relating the results of such checks to the solution 
of the problem. 


Q. Why is soap and water recommended for 
scrubbing instead of a germicidal detergent and 
water? 


DR. PRICE: There is no objection to using a 
soap or detergent containing hexachlorophene, but 
there is objection to putting too much reliance 
on an agent of this type. Hexachlorophene is 
unique in that it acts so slowly. Days of scrubbing 
with it are required to achieve and maintain a 
very low cutaneous flora. Once the agent is dis- 


continued, the flora tends to reassert itself. 


Our own technic calls for scrubbing for seven 
minutes with a brush and soap and water to get 
rid of contaminating bacteria and grease and oil. 
Hands are dried and immersed in 70°% alcohol. 
The latter is an innocuous antiseptic on the skin, 
and I know of no skin bacteria that show resist- 
ance. It is quite effective in reducing the flora, 
particularly if a gauze is used to rub the skin. 
We use the alcohol for a set time of three 
minutes. 


DR. WALTER: It is inexcusable for anyone 
working in a hospital with patients to use any- 
thing but bacterial agents for routine skin cleans- 
ing. Hexachlorophene is only one of many avail- 
able. Alcohol is an ideal preoperative skin dis- 
infectant, but I would like to see something 
added to make it effective longer and to make it 
exert a more suppressant action under gloves. 


DR. McCORKLE: What the chief surgeon does 
is important because he will be copied. Rigid 
criteria should be set up for scrubbing technics 
and it should be demanded that everyone from 
top to bottom conform to these criteria. Daily 
scrubbing with germicidal agents does make it 
possible to maintain a low bacterial count on the 
skin. 

Q. What are the best solutions for cleaning? 


DR. WALTER: It is important to know what 
kind of soil is being treated and how to use the 
agent chosen. There must be good surface activity. 
There must be enough germicidal agent present 
to satisfy the affinity of the surface for the germi- 
cide and to destroy bacteria. For instance, in the 
ordinary mop pail, the textile fibers of the mop 
take so much germicide out of the solution that 
there is seldom enough left in the residual mop 
water to adequately disinfect the floor. 


LEGAL LIABILITY 
(Continued from page 113) 


been duly registered under the laws of this state; 
provided that such anesthetics are administered in 
the presence and under the supervision of such 
physician and surgeon.” 

When the counsel of the New York State Edu- 
cation Department was asked for an opinion con- 
cerning the giving of spinal anesthesia by registered 
nurse anesthetists, his reply of September 3, 1957 
pointed out that giving of spinal anesthesia called 
for appreciable training and skill, that it was 
important for the person to have such training 
and skill, and that any such person should do so 
only on the order of a licensed physician for a 
specific patient. Only under such conditions would 
he approve the giving of spinal anesthesia by a 
nurse. 

As has been pointed out by Lesnik and Ander- 
son, “the nurse’s right to perform any function 
involving a medical act is conditional upon her 
capacity of understanding to execute the same.”!6 
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Hospital Administration Students! 


Deadline for entries on HOSPITAL TOPICS contest is 
June 30, 1959 


See page 138, May issue, for details 
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SELECTED BIBLIOGRAPHY 


By Dorothy W. Errera, R.N. 


Allen, Henry F.: “Air Hygiene for 
Hospitals,” J. A. M. A. 169:553 


January, 1959. 


Vacuum cleaners are the sub- 
ject of much controversy in 
hospital housekeeping circles 
today. The questions —do 
they distribute more dust than 
they collect? do organisms 
multiply in the machine? — 
have not been conclusively 
answered. 


Rather than categorically 
condemn what might be a 
worthwhile hospital cleaning 
technic, the author did a de- 
tailed bacteriological and sta- 
tistical study of a vacuum 
cleaner, a canister model with 
3 filters, in use at his hospi- 
tal. New models furnished by 
the manufacturer and models 
in daily use were tested. Aero- 
sols of suspended droplet 
nuclei or dustborne organ- 
isms were atomized at the 
intake for one to five min- 
utes. Specially constructed 
analytical samplers were run 
for 60 seconds. Filter mem- 
branes were then removed and 
transferred to culture media. 

Final data showed a_ very 
low degree of penetration by 
the bacteria of the machine’s 
filters. Penetration averaged 
0.3190 when new primary 
filters were tested and was 
never more than 0.49% in a 
long series of tests. Once the 
filter was coated with dust, it 
prevented the penetration of 
more than 99.99% of the bac- 
teria. Even with a heavy load 
of dirt in the canister and a 
coat of dust on the primary 
filter, samples of exhaust air 
showed no organisms in 4.65 
cu. ft. of air sampled over a 
5 minute period. 


On the basis of this expe- 
rience and analysis, the author 
feels justified in making a 
qualified recommendation of 
the cleaner used in the study. 
The qualification concerns it- 
self with the disadvantages 
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and potential hazards of emp- 
tying the unlined dust-collect- 
ing canister. 
Crowley, Mary C.; Charbeneau, 
G. T.; Aponte, Adath J.: “Prelim- 
inary Investigation of Some Basic 
Problems of Instrument Steriliza- 
tion,” J. Am. Dent. Ass. 58:45, 
January, 1959. 
Outbreaks of homologous se- 
rum jaundice have put sterili- 
zation of dental instruments 
in the spotlight. A practical, 
effective method which will 
prevent corrosion and not in- 
terfere with lubrication is 
needed. 
Routine autoclaving at 250° 
F. is bacteriologically ideal, 
but the corrosion that results 
puts it in disfavor for use 
in geared and hinged instru- 
ments. Dry heat sterilization 
would be desirable except for 
the long exposure required. 
Three types of emulsion 
compounded to lubricate and 
prevent corrosion were tested. 
Instruments were cleaned in 
Stoddard Solvent; dried and 
immersed in a culture of B. 
subtilis morphotype  globigii. 
After inoculation, they were 
placed in an emulsion, drained 
and autoclaved for 15 min- 
utes at 250° F. Cultures were 
done immediately after sterili- 
zation, and results were iden- 
tical with all 3 agents tested 
—no interference with sterili- 
zation. Paired instruments 
were autoclaved simultaneous- 
ly to check corrosion resist- 
ance. The emulsions appear 
to inhibit corrosion, except in 
the case of plain carbon steel 
chisels. Rotating parts of in- 
struments still require periodic 
cleaning and there is no sig- 
nificant oil film left on the 
instruments. Dental burrs con- 
taminated with saliva and 
blood were dipped in emulsion 
and sterilized. Sterilization 
was achieved in all tests. 


(Continued on next page) 


Ice Melt? 


When you look at ice and 
see it is melting you know 
the temperature is above 
32°...... When you look 
at a Diack and see the pellet 
has melted you know the 
temperature is above 250° 
(15 Ibs. of air-free steam). 


Both ice and Diacks work 
on the infallible principle 
that a pure chemical com- 
pound always has the same 
melting temperature. 


SMITH & UNDERWOOD, 
Royal Oak Michigan .. . 
Sole manufacturers of 
Diack Controls and Inform 
Controls. 


1909 - 1959 
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BIBLIOGRAPHY continued 


Hitchcock, Claude R.; Harder, 
Helen; Panuska, Margaret; Collins, 
Mae; Helfman, Lillian, Migaki, 
Hoya; and Bascom, John: “Control 
of Surgical Infections in the Min- 
neapolis General Hospital. A 2- 
year study.” Surgery, 44:492, Sep- 
tember, 1958. 


Against the background of a 
large city hospital (111,000 
visits or admissions/year; 550- 
650 infections in the emergen- 


cy department/year) with all 
the inadequacies and disadvan- 
tages of old, poorly designed 
structures, a working infection 
committee individualized _ its 
approach to its infection prob- 
lem and was able to impres- 
sively improve the infection 
rate in clean wounds. Im- 
provement has continued and 
the current infection rate in 
clean surgical wounds is less 
than 2%. 


The committee, made up of 


Guardian of life, itself! Ever alert to 
protect her patients against every con- 
tingency, she safeguards her patients 
from the moment they enter the hos- 
pital until they leave. This includes 
having unqualified assurance that 
everything from solution bottles and 
surgical instruments at the operating 
table to the dressings during convales- 
cence have been properly sterilized. 
Then she knows that her patients will 
be safe from infection. This we call 
“Protection-Plus.” This is how your 


...USE A.T.1. STERILIZATION AIDS 


patients are protected against every 
type of infection caused from improper 
sterilization methods. 


A.T.I. has gained a reputation as a 
leader in the development and manu- 
facture of dependable sterilization aids. 
A.T.I.’s complete line now includes 
Steam-Clox indicators, Steriline bags 
and tubing, Sterilabels, Catheter Hold- 
ers, Bag Closettes, Needle Holders, 
and Nipple Caps. Ask your hospital 
supply salesman to show you A.T.I. 
products. 


Write For A Free Sterilization Kit: 


Let us send you, without obligation, a 
complete sampling supply of A.T.I. Steri- 
lization Aids. Also included will be a copy 


of “Sterilization Technique,” a valuable 
survey of hospital practice. Write to 
Dept. HT-6. 


ASEPTIC-THERMO INDICATOR COMPANY 


North Hollywood, California 


11471 Vanowen Street e 
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the superintendent, the chief 
of surgery, a representative 
from medicine, the chief oper- 
ating room nurse and her as- 
sistant, a research bacteriology 
technician, the pathologist, the 
director of housekeeping and 
the chief engineer, surveyed 
the problem and _ concluded 
that infection was a hospital- 
wide problem. 


Studies of operating room 
functions, services and person- 
nel ruled out the operating 
room as the source — despite 
the fact that heavy environ- 
mental contamination resulted 
every time a patient with in- 
fection was treated, and de- 
spite the fact that the hospital 
is a teaching unit and a steady 
parade of medical students 
must be allowed in the rooms 
for teaching exposure. Proper 
gowning by everyone in the 
operating room is a rule and 
“infractions of this rule are 
considered by the infection 
committee and appropriate ac- 
tion is taken.” 


It was assumed that patients 
were bringing staphylococci to 
the operating room on their 
skins and technics were modi- 
fied to render the skin as bac- 
teria-free as possible before 
surgery. 

Housekeeping on the wards 
was improved; floors were 
treated with bactericidal clean- 
ing agents; blankets were in- 
dividualized; cast cutters were 
terminally sterilized; dressing 
technics were organized and 
patients with infection were 
isolated whenever possible. 


Results added up to 4 clean 
wound infections (1 staphy- 
lococcal) in the 4-month pe- 
riod following infection com- 
mittee activities, contrasted 
with 41 clean wound infec- 
tions (32 staphylococcal) in 
the 8 months preceding or- 
ganization of the committee. 


The economics of hospital 
infections are interesting. It 
was estimated that for 45 pa- 
tients, excess days in hospital 
totalled 2480. At an average 
per diem rate of $32.00, the 
annual cost was figured to be 
$79,000.00. 


HOSPITAL TOPICS 


Carolir 
cotton 


comfor 


Altern: 


effectin 


The be 
drai 
of bed 


This sche 

acticn of 
cotton 
cellulo 


The con 
ond “spr 
througho 

maxim 


mo xin 


ia 
= 
A 
ALL-A 
cotton 
CA 
THAR 


O 
> 
= 
r 
O 
2 
0 


= 


rb | lore Hold More 


Las Longe 


Carolina combines the two most efficient absorptive materials—- 
cotton and cellulose—-into a pad guaranteed to provide greater 


comfort for the patient, greater economy for the hospital. 


Alternating several layers of cotton and cellulose makes a more 
effective pad with the best features of both products. 


The bottom layer is of non-absorbent cotton for further diffusion 
fof drainage. It is practically leak-proof— helps prevent staining 
of bedding and garments, makes each pad last longer in use. 


This schematic drawing shows the 

actticn of Carolab Combination Pads— 
cotton has a retentive absorption 
cellulose has a capillary absorption 


The combined action of “holding” 
and “spreading” diffuses the drainage 
throughout the pad, provides — 


maximum absorption 


moximum time in use 


COMPLETE RANGE OF SIZES. WRITE FOR SAMPLES, PRICES, INFORMATION. 


ALL-ADSORBENT PADS same as above, alternating layers of 
cotton and cellulose, but without non-absorbent cotton backing, 
are also available in all sizes. 


(DIVISION OF BARNHARDT MFG. CO., INC.) 
CHARLOTTE 1, NORTH CAROLINA. 


MANUFACTURED WHERE GROWN Anon 


Try This Test! 
SP 


Can See and 
Feel the 


See the smooth finish of these Carolab cotton balls... 


feel the firmness, too. This is virgin long-staple cotton, 


carefully spun so that there are no nibs, no loose 
wispy ends. Carolab cotton balls are soft, yet with 


proper density for greater absorbency. 


There is a complete range of sizes—five to 


meet every need in the hospital... from 


nursery to accident ward, from pharmacy to 


blood bank and laboratories. 


Carolab cotton balls are economical, too. They 
replace sponges in many hospital procedures 
to provide improved technic as well as lower 
cost. You will find Carolab is truly a better 


bali at a lower price. 


rnufactered Uhere Grown 


super 2000 per case 

special 2000 special is same size as large 
large 2000, 4000 but is almost twice as dense 
medium 4000, 8000 

small 8000 


rayon balls also available in the four larger sizes; same packing 
and price. 


On request, a large sample case of the complete line 
of Carolah surgical dressings will be delivered 
for inspection by OR, OB and CRS supervisors, 
purchasing agent or business manager, and other 
interested hospital personnel. 
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Careless Operating Dress—a Possible 


Source of Contamination’ 


By William H. Prioleau, M.D.** 


OPERATING ROOM DRESS 
INCORRECT CORRECT 


Scalp hair covered 


Scalp hair exposed 
\ : Mask fresh- well-fitting 
Mosk thin and Gs adequate thickness 
not fresh & \ 


Steeves short 
} 


Sleeves tong 
and dripping 


Waist snugty 


beited 
Be 


Freshly taundered ~ 
cotton scrub suit 


Shoes clean, _ 


Shoes dust 
A conductive soles 


non-conductive soles 


There is considerable concern over the reported outbreak of infections in hospitals due to anti- 
biotic-resistant strains of organisms, particularly staphylococcus aureus. As a result, intensive ef- 
forts are being directed toward preventing cross-contamination. 


While nurseries and obstetrical departments have been most often affected, other depart- 
ments have not been free of trouble. An infection in any one area is a source of danger to the 
whole hospital. As a preventative measure, technical procedures and housekeeping practices 
are being carefully scrutinized in all departments. 


The illustration above portrays possible sources of contamination due to carelessness in sur- 
gical dress. 


“Reprinted with permission from the August, 1958, issue of the 
Journal of the South Carolina Medical Association. 

**Clinical professor of surgery, Methodist College of South Carolina, 
Charleston. 
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real relie 


: 


appreciably 
more effective 


than A.P.C. with 
codeine 


OR CODEINE SUBSTITUTES 


Each Tablet Contains: 

Aspirin 200 mg. (3 grains) 
Phenacetin ......................150 mg. (242 grains) 
Caffeine 30 mg. (42 grain) 
Demerol hydrochloride ... 30 mg. (42 grain) 
Adult Dose: 


1 or 2 tablets, repeated in three or 

four hours if necessary. 

Supplied: 

Bottles of 100 and ’ 
1000 tablets, scored. 


Narcotic Blank Required. 


New York 18, N. Y. 


Demerol (brand of meperidine), trademark reg. U. S. Pat.Off. 


HOSPITAL TOPICS 


Rose W 
Hospital, 


supe 
nois Hos 
the Cer 
quainted 
Tri-State 


JUNE 


| 
| T T 
2 
| 
122 


cS 


Talks on Disposables Featured 


Rose Will (I.), L.P.N., Grant 
Hospital, Chicago, and Iris Hill, 
C.S. supervisor, University of Illi- 
nois Hospitals, Chicago, meet at 
the Central Supply “Get-Ac- 
quainted” Breakfast held at the 
Tri-State meeting. 


A group of Chicagoans who gathered after the breakfast are, from 
left: Marguerite Gillem, R.N., C.S. supervisor, Provident Hospital; 
Rita M. Stewart, C.S. supervisor, St. Joseph Hospital; Blanche Jorgen- 
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On Tri-State CSR Program 


Attending the recent Tri-State 
Hospital Assembly from Lake 
Forest (Ill.) Hospital are Flor- 
ence M. Taylor (I.), R.N., central 
supply supervisor, and Anna- 
belle Fritz, R.N., surgical super- 
visor. 


The place of prepackaged, pre- 
sterilized disposable items in the 
central service department was the 
theme of the conference on central 
service at the 1959 Tri-State Assem- 
bly in Chicago. 

More than 200 persons attended 
the one-day session. Principal 
speakers were V. M. Guilmette, 
western regional manager, John- 
son & Johnson, Chicago, and Basil 
Burrell, director of research, 
American Hospital Supply Corp., 
Evanston, Ill., who discussed ‘“Pre- 
packaging, Presterilizing, and Place 
of Expendables in Central Service”; 
and William Rogers, director of 
marketing research, Pharmaseal 
Laboratories, Glendale, Calif., 
whose subject was “Comparative 
Cost Analysis on Disposable and 
Nondisposable Supplies.” K. 
Lermond, consultant, Wilmot Cas- 
tle Co., spoke briefly on uses of 
ethylene oxide sterilization. 


The following questions and an- 
swers have been selected from the 
discussion period following the 
lectures. 


(Continued on next page) 


son, R.N., C.S. supervisor, Louis A. Weiss Hospital; and Anna Prorok, 
C.S. supervisor, Arabelle Kutnick, C.S. employee, and Geraldine 
Skweres, assistant C.S. supervisor, all of Chicago State Hospital. 
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w first choice 


WITH NURSES and 
HOSPITAL BUYERS 
because they’re 


& ALWAYS AVAILABLE 
—No more cutting, sewing and stor- 
ing muslin wrappers. Do away with 
laundering, drying, folding and 
mending. Save time, save space. 


Mi EASY TO USE 

—tThe only paper designed to han- 
dle like cloth — no change in tech- 
nique required. Edges drape when 
unfolded to provide sterile field. 


RE-USABLE 
WITH SAFETY 


—Hospitals report 8 


to 10 uses out of a, 


Sterilwrap sheets, as 
many as 12 to 24 
from glove envelopes 
and cases. 100% 
sterility assured for 
much longer periods 
than with other wraps. 


TERILWRAP 


FOR WRAPPING SUPPLIES 
TO BE AUTOCLAVED 


The modern way to wrap supplies 
for autoclaving. Not just another 
ordinary commercial paper, Mein- 
ecke Sterilwraps are formulated 
under rigid laboratory control spe- 
cifically for hospital sterilizing 
needs. Strong, easy to handle, won‘t 
crack or stiffen—and the initial cost 
is the complete cost! 


TEST STERILWRAPS 


—send for FREE sample test kit, 
folder and prices—TODAY! 


_ MEINECKE & CO., INC. 


Over 65 years of continuous 
Service to the hospitals of America 


211 Varick St., New York 14 


Branches in Dallas, Los Angeles, 
Chicago and Columbia, S. C. 


C.S.R. continued 


Q. What is the accepted method of 
autoclaving polyethylene nursing 
bottles? How long should they be 
autoclaved, and at what tempera- 
ture? 


MR. LERMOND: If the bottles 
are made of a plastic that can be 
autoclaved, then the temperature 
and length of exposure are the 
same as those we use for glass 
bottles. 


Q. What type of indicator or con- 
trol is used to show that steriliza- 
tion is being achieved in a gas 
sterilizer? 

MR. LERMOND: For ethylene 
oxide sterilizers, as for the other 
types of sterilizers, we recommend 
bacteriological tests. Have your 
bacteriologist make up test strips. 


Q. Can an older, nonautomatic 
autoclave be converted for use as 
a gas sterilizer? 


.MR. LERMOND: Any pressure- 


type sterilizer can be converted. It 
is economical to convert a large 
rectangular sterilizer for use as a 
combination gas and steam steri- 
lizer. Conversion of a small steriliz- 
er, however, is expensive. 


Q. Why are manufacturers reluc- 
tant to give hospitals samples of 
new products, so that the products 
can be tried — and the central serv- 
ice supervisor can have knowledge 
of them? 


MR. BURRELL: I believe that 
the basic answer is one of econom- 
ics. With the number of customers 
each salesman has, he would be 
hard-pressed to give away enough 


Also attending the Tri-State Hospital 
Assembly are Sister M. Isidore, R.N., 
and Virginia E. Brazaitis, C.S. super- 
visor, St. Margaret’s Hospital, Spring 
Valley, Ill. 


to allow hospitals to do adequate 
sampling. 

Secondly, I don’t think it is 
human nature to treat products 
which are given away with as much 
respect as those for which perhaps 
a token charge is made. The free 
samples may end up in a bottom 
drawer, unused. If the supervisor 
pays for samples, she may be more 
likely to try them out. 


MARY HELEN ANDERSON, 
R.N., Little Company of Mary 
Hospital, Chicago: I think the su- 
pervisor who takes samples has an 
obligation to treat them with re- 
spect and give the salesman a 
report after she has tried them. 


My approach would be to go to 
the purchasing agent and request 
a trial order, if a product looks 
promising. Then, even if we find 
the product unusable, we are not 
out anything. We have learned 
something—and the company 
would appreciate knowing our re- 
action and the reasons for it. 


Q. Why hasn’t some manufacturer 
developed a ready-made postnasal 
tampon of cottonoid? 


MR. BURRELL: A postnasal tam- 
pon has been developed. Insofar as 
cottonoid is concerned, the prob- 
lem is one of economics. Also, our 
product development _ personnel 
have been unable to find much 
standardization. 


Q. Is soaking polyethylene tubing 
in Zephiran chloride sufficient to 
render it sterile? 


MR. LERMOND: No. If dry spores 
are present, they will not be killed. 
This tubing can be sterilized with 
ethylene oxide. 
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Dressing Kit 
Technic 


e The following article is taken 
from the current practice manual 
of the Peter Bent Brigham Hos- 
pital. This material, which ap- 
peared in Bulletin 30 issued by 
the current practice committee, is 
reproduced here with the permis- 
sion of the executive committee of 
the hospital. Hospital staff mem- 
bers report that they have found 
the procedure most effective. 


PURPOSE: To establish standard 
kits for care of dressings. 
RECOMMENDATIONS: 


1. Dressing kits are to be made 
up in the Central Supply Room. 


2. Standard kits are to be supplied 
on the dressing cart as follows: 


a. Suture removal kit 
1 siliconated surgical blade 


1 dressing forceps, smooth, 
4” stainless steel 
2—4 x 4 gauze pads 


(This kit is packaged in a 13” 
x 13” brown Steriwrap. Steri- 
lize 30 minutes at 205 F.) 
b. Wound treatment kit 


1 hemostat 614” curved Kelley, 
stainless steel 


1 dressing forceps, smooth, 4” 
stainless steel 


1 scissors, stainless steel 
4—4” x 4” gauze pads 

1 ABD 8” x 8” pad 

(This kit is packaged in an alu- 
minum tray and sterilizing en- 
velope. Sterilize 30 minutes at 
250 F.) 

c. Profuse drainage pack — 
STERILE 


The bag of a J-D pack by John- 
son & Johnson is opened for 
sterilization by exposure to sat- 
urated steam at 250 F. for 30 
minutes. On removal from the 
sterilizer, fold the edges of the 


*The complete Current Practice Manual is 
available at a cost of $5.00. 


JUNE, 1959 


bag and seal with pressure sen- 
sitive tape. Stamp “sterile” on 
the face of the pack. 

d. Colostomy pack—Unsterile 


J-D pack by Johnson & Johnson. 

Label “colostomy pack, unster- 
ile,” in such a way as to hide 
the original label. 


3. Technic: Dressings are to be 
done with a “no touch” technic. 
The soiled expendable dressings 
are disposed of in a waterproof 
paper bag which is left on the bed- 
side table. The instruments, both 
used and clean, are to be dropped 
into the instrument safe on the 
dressing cart by the individual 
doing the dressing. Textiles are 
dropped into the laundry hamper 
on the dressing cart. 


4. Disposal of Used Supplies: 
Paper bags with soiled dressings: 


Bags are to be collected by a 
ward attendant. Each one is to 
be crushed between the flat of the 
hands in the attempt to identify 
instruments that may have been 
accidentally discarded with the 
soiled dressings. The bags that 


contain only soft material are then 
dropped into the waste can for 
incineration. Any bags containing 
hard objects are sent to the cen- 
tral supply room for inspection. 


Laundry hamper: 

The hamper is placed in the 
top of a'ward hamper for trans- 
port to the laundry. 


Respiratory Illnesses, 
Childbirth Fill Hospitals 


Childbirth and_ respiratory ill- 
nesses accounted for a large per- 
centage of hospitalization during 
the year ending June 30, 1958, 
according to a report by the U. S. 
National Health Survey. 


More than_ 16,738,000 persons 
spent 143,322,000 days in hospitals. 
Of these, 3,500,000 were parturient 
women who stayed in hospitals 
for an average of 7.2 days. An 
additional 2,207,000 persons were 
hospitalized due to respiratory 
illnesses. 

Of all hospitalizations, 70.4 per- 
cent lasted from one to seven 
days. 


A word to the wise... 


TDouw't be witled ... 


There is only one 
YOCHSNER( Diamond Jaw 
Needleholder! 


To imitate is the ultimate form of 
flattery! But only patented Ochsner Dia- 
mond Jaw Needleholders have diamond 
cut teeth... 
and suture slippage at all times. 


Look for gold handles 
for easy identification! 


Snowden-Pencer Corporation 


P.O. Box 186, ae Gatos, California 


. to prevent needle turning 
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Many Uses for This Compact 
GOMCO Aspirating Pump 


/ 


GOMCO No. 789 PORTABLE ASPIRATING PUMP 


Like all Gomco equipment, the 789 is quality-built for 
years of trouble-free service. It is easy to clean, very sim- 
ple to operate and requires a minimum of maintenance. 


The lightweight Gomco No. 789 Aspirating Pump is sav- 
ing valuable time and energy in thousands of hospitals 
and clinics from coast to coast. Weighing only 16 pounds, 
it is easily carried wherever the need arises. 


The many important uses of the 789 include general post- 
operative work, removal of mucous from throats of new- 
born and for polio cases. 


Accurate regulator valve and gauge provide precision con- 
trol of suction from 0” to 20” of mercury. The exclusive, 
patented Gomco Safety Overflow Valve prevents pump 
damage by closing the suction system upon entry of mois- 
ture into the valve. Rubber-tired mobile stands are avail- 
able if desired. 


Ask your Gomco dealer to show you the many advantages 

of the 789 0 goon. Pump. He will be glad to demon- 

i , strate this and any of the other Gomco units in which 
you may be interested. 


GOMCO SURGICAL MANUFACTURING CORP. 


828-H E. Ferry St., Buffalo 11, N. Y. 
Distributed Outside the U.S.A. and Canada by: 


INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N. Y. 
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The Book Corner 


INSERVICE EDUCATION FOR 
HOSPITAL NURSING PERSONNEL. 

By Mary Annice Miller, consultant, In- 
service Education Department of Hospital 
Nursing, National League for Nursing. 
New York, N. Y.: Department of Hospital 
Nursing, National League for Nursing, 
1958. 73 pp. $2.50. 

Written for hospital nursing serv- 
ice departments to use in defining 
inservice education and __inter- 
preting the purposes of these pro- 
grams to personnel, this book 
outlines responsibilities, suggests 
approaches, and presents methods 
and tools for inservice education 
activities. 


The what, where, why, when, 
and who of programs are discussed 
along with orientation needs and 
leadership and management devel- 
opment. 

Tips are given on how to en- 
courage personnel participation. 
Motivation rather than manipula- 
tion is stressed. 


Various technics are suggested 
for planning inservice content as 
well as materials for teaching such 
as information packets and man- 
uals, records and reports, and 
visual aids. Reasons and methods 
for evaluation are given. 


Explanatory charts and forms 
used in various U. S. institutions 
are scattered throughout. Suggest- 
ed reading for each chapter is 
listed. 

ESSENTIALS OF THERAPEUTIC 
NUTRITION. 

By Solomon Garb, M.D. New York, N. Y.: 
Springer Publishing Co., Inc., 1958. 147 
pp. $2.00. 

This is a patient-centered book, 
presenting nutrition in terms of 
patients and diseases. Written for 
the nurse, it stresses how her un- 


derstanding of diet can aid patient’ 


recovery. 


An explanation of food compo- 
nents — carbohydrates, fats, pro- 
teins, organic acids, vitamins, 
minerals, and dietary factors — is 
given as well as a discussion of 
normal dietary requirements. 

In conjunction with this, results 
of diet excesses or deficiencies are 
cited including the connection be- 
tween high cholesterol levels and 
heart disease. 


In a more narrow concept, nu- 
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tritional needs of children, adoles- 
cents, the sick and convalescent, 
and pregnant women are defined. 
Psychological aspects of nutrition 
are mentioned including the effects 
of medication, alcohol, and obesity. 


Included are therapeutic diets 
which are representative of major 
hospital menus throughout the 
United States and a calorie chart 
for quick reference. 


ENVIRONMENTAL ASPECTS OF 
STAPHYLOCOCCAL DISEASE. 

U. S. Department of Health, Education 
and Welfare, Public Health Service. 
Washington, D.C.: United States Govern- 
ment Printing Office, 1959. Publication 
No. 646. 289 pp. 


This publication contains selected 
reprints and appendices offering ad- 
ditional readings, training aids, 
and sources of assistance for con- 
trolling staphyloccal disease in the 
hospital environment. 


Better air chute design, revision 
in chuting of contaminated mate- 
rials, and sanitary surveys of water 
supply, plumbing, heating, and 
housekeeping are emphasized for 
consideration during construction. 


Sections appear on water supply 
and liquid waste disposal as well 
as solid waste storage, collection, 
and disposal. 


Air contamination control and 
dust suppression are discussed in- 
cluding material on air condition- 
ing the hospital, survival of bac- 
teria in dust, and recent studies 
on control of dust-borne bacteria 
by treating floors and bed cloth- 
ing with oil. 


There is a discussion on linen 
and blanket supply and _ hospital 
laundry procedures in their con- 
nection with “staph.” Disinfection 
and sterilization procedures, in- 
cluding chemical and surface dis- 
infection, ethylene-oxide  steriliza- 
tion in ophthalmology, and use 
of beta propiolactone vapor as a 
disinfectant, are related. 


Under a general classification, 
there are articles on nosocomial 
infections, prevention of infection 
in surgical wounds, three ways to 
fight infection—reduction of num- 
ber of organisms, restriction of use 
of antibiotics, and modification of 


patients’ resistance — and hygiene 
and education within the hospital 
to prevent staphylococcal infec- 
tions. 


Designed as a guide and refer- 
ence for developing effective train- 
ing programs, this book serves stu- 
dents, hospital staff, and public 
health workers as well as engineers, 
sanitarians, and other personnel 
concerned with staph and its en- 
vironment. 

CALIBRATION OF LIQUID-IN-GLASS 
THERMOMETERS. 
By J. F. Swindells, National Bureau of 


Standards Circular 600, 1959. 21 pp. 20 
cents. 


Information for efficient use of 
liquid -in- glass thermometers is 
given along with design features 
permitting full instrument accu- 
racy and methods of calibration. 


Materials of construction and 
scale design are discussed. Factors 
affecting use of common thermom- 
eter types —total immersion, par- 
tial immersion, low temperature, 
Beckmann, calorimetric, and clini- 
cal—are considered. Details are 
presented on calculation of emer- 
gent stem corrections and sources 
of error such as thermometer lag, 
gradual changes in glass, and bulb 
volume changes due to annealing 
are discussed. 


Information is provided on eligi- 
bility requirements and applica- 
tion for the Bureau’s calibration 
services. 

INTRODUCTION TO 

HUMAN ANATOMY. . 

By Carl C. Francis, A.B., M.D. St. Louis 
Mo.: The C. V. Mosby Company, 1959. 
Third Edition. 548 pp. $5.75. 

Divided into five units, this book 
contains infor uation on the body 
and its tissues, posture and move- 
ment, integrative mechanisms, and 
reproduction. 


Author begins with definition of 
anatomy and a list of directional 
terms and their meaning (i.e., su- 
perior or cephalic— toward head 
or upper part of structure). Next 
prominent surface features of body 
regions are discussed such as head, 
neck, shoulder, arm, wrist, thorax, 
and knee. 

In the posture and movement 
section, various bones are described 
with labeled illustrations to aid 
comprehension. 


Also reviewed are differences be- 
(Continued on next page) 
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tween male and female bone struc- 
tures, and strucural changes occur- 
ring in persons at different ages. 
Pictorial and verbal explanations 
are given of body movement mech- 
anisms. 


Nervous, endocrine, circulatory, 
lymphatic, respiratory, digestive, 
and urinary systems are described 
in detail. Both female and male re- 
productive systems are outlined. 


A glossary and index are given 
at the back. 


Written mainly as a textbook, 
this is an excellent publication for 
any library due to its understand- 
able presentation of material. 


THE MEDICAL SECRETARY. 


By Kenneth B. Coffin and R. Forrest Col- 
well. New York, N. Y.: The Macmillan 
Company, 1959. 391 pp. $5.95. 


Organized into three parts — sec- 
retary in a doctor’s office, secre- 
tary in a dentist’s office, and sec- 


retary in a general hospital — this 
book may be studied in part or 
whole depending upon individual 
needs. 


As an introduction, the author 
outlines a career in medical arts 
and the opportunities it offers 
medical secretaries, dental assist- 
ants, hygienists, and dietitians. 
Next, he describes necessary train- 
ing for medical office personel 
and ends this section with an out- 
line of medical terminology — how 
to learn it, how it is constructed. 


For those contemplating working 
for a doctor, secretary-receptionist 
duties are listed along with infor- 
mation on medical ethics. For the 
secretary-assistant there is discus- 
sion on care of examining rooms 
and supplies plus information on 
various examination procedures. 
Other categories concern secretary- 
file clerks, secretary-bookkeepers, 
public relations, and prepaid medi- 
cal care personnel. 


Hospital classifications and or- 


ganization are discussed. Oppor. 
tunities for various positions with. 
in the hospital are reviewed with 
a short sketch of each. A complete 
summary of medical records is giv. 
en along with a presentation of 
hospital bookkeeping, its principals 
and procedures. 


Duties and environment of the 
dentist’s secretary-receptionist, sec. 
retary-assistant, and secretary-book- 
keeper are also related. 


Following these sectionalized dis. 
cussions is a series of appendices, 
Included in these are principles of 
medical ethics, surgical histories, 
common diseases and their symp- 
toms, laboratory tests, eponyms, ex- 
planations of surgical instruments, 
medical abbreviations, and lay 
terms with their medical equiva. 
lents. 


Scattered throughout are dicta- 
tion transcription practices repre. 
senting practical samples of letters 
received and written in medical and 
dental offices. 


NEW RECOVERY ROOM STRETCHER 


COMPARE IN YOUR OWN HOSPITAL 


SPECIFICATIONS: (optional) 
Length 7612" 
Width 2912” 
Height 34’ 


MATTRESS: 


Foam Rubber. 
Cover—(Harco #4626) Conductive. 


SAFETY STRAP: 


2” Cotton and Rayon 


SIDE RAILS: 


Pratt all position retractable. 
Automatic lock any position. 

Rails completely out of the way when 
down. 


5 to 6 inches more space available 
for the patient when using these rails 
with the conventional size mattress. 


z 


% 


HEAD SECTION: 
Hydraulically operated. 
HEAD RAIL: Removable. 
CASTERS: 
2-lock, 2-swivel—10 inch x 2% 
inch. 
Conductive. Balloon-tires. 


ADJUSTABLE HEAD REST. 
IV HANGER :Adjustable. 


Can be placed in 8 positions around 
table. 


SHOULDER REST. ARM BOARD. 
LOWER TRAY FOR BLANKETS 
AND ACCESSORY STORAGE. 
FRAME: 
1%’ 16 gauge steel tube helio-arc 
welded. Entire frame Chrome plated. 
Top stretcher frame reinforced with 
1 16 gauge steel tube. 


PRATT HOSPITAL EQUIPMENT MFG. CO. 


CAT. NO. RS-100 


STRETCHER BOTTOM AND 
LOWER STORAGE SHELF: 


20 gauge stainless steel. 


The design, construction and fin- 
ish of this stretcher, makes it the 
sturdiest, best appearing and 
most practical all around recov- 
ery room unit available. It will 
pay you to write for our special 
introductory offer for trial and 
inspection in your own hospital. 


30-DAY FREE TRIAL 
(Freight Prepaid) 


3007 SOUTHWEST DRIVE 
LOS ANGELES 43, CALIF. 
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(Continued from page 9) 


partment of surgery, University of 
Western Ontario Faculty of Medi- 
cine, London, Ont., believe that 
blood pooling in the legs is the 
prime factor in pulmonary em- 
bolism and that by eliminating 
the pooling, the frequency of pul- 
monary embolisms will be lessened. 


Armchair May Be Good 
Heart Disease Therapy 


An armchair, not bed, may be the 
best cure for heart patients. Such 
is the thinking of University of 
Minnesota researchers carrying on 
studies to establish best procedures 
for heart patients. 

One finding is that sitting in an 
armchair requires less work than 
sitting in bed. When a_ person 
sits erect, with feet on floor, some 
blood collects in the feet and not 
as much is returned to the heart 
for pumping. 

Reaching from a bed to a night- 
stand also requires more effort 
than reaching from a chair to a 
cut-out’ table close by. Once 
again, there is less strain on the 
heart. 


Even getting up unaided from 
an easy chair is less work than 
sitting up unaided in bed, the re- 
searchers state. 


Can Preserve Bone Marrow 
Cells for IV Injection 


Successful preservation of living 
bone marrow cells in a_ frozen 
state for transfer to persons ex- 
posed to radiation has been an- 
nounced by Long Beach (Calif.) 
VA Hospital. 


Before radiation therapy begins, 
bone marrow is taken from the 
patient and frozen in glycerol to 
keep ice crystals at a minimum. 
It is kept at a temperature of 
—79° C. 

When therapy is completed, the 
preserved marrow is brought back 
to normal temperature and_ in- 
jected into the patient. 


Intravenous injection of stored 
marrow has produced much im- 
provement in raising blood counts 
of cancer patients following radia- 
tion therapy. It could prove 
equally useful for persons exposed 
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to radiation injury in nuclear ac- 
cidents, according to Dr. Nathaniel 
B. Kurnick, head of the research 
group. 


Polio Cases Drop 
85% in 3 Years 


The incidence of polio has dropped 
a dramatic 85 percent in the 3-year 
period ending last year, but para- 
lytic polio is increasing among 
preschool children. 

Since 1955, the number of polio 
cases has dropped from 28,985 to 
5,485 in 1957. However, in 1955, 
32 percent of the paralytic polio 
cases were under five years old. 
In 1957, 45 percent were in this 
age group. 


Muscle Relaxant Drug 
May Relieve Gout 


Zoxazolamine, a drug previously 
used to relax muscles, has shown 
promise for the treatment of gout, 
a rheumatic disease affecting some 
300,000 persons in the United 
States. 


It was found that urine of pa- 
tients receiving this drug as a 


relaxant produced white crystal- 
line compound accumulations. 
Upon examination, they were 
found to be chemicals of uric 
acid, a substance which must be 
eliminated if gout treatment is to 
be effective. 


Test Polio Prevention 
Ability of New Elixir 


A cherry-flavored liquid aimed at 
providing lifelong protection 
against polio is being tested among 
University of Minnesota student- 
families, reports the State Health 
Department. 


This new vaccine uses live at- 
tenuated (non-paralytic) virus of 
polio in opposition to chemically 
killed virus used in Salk vaccine. 


Chief goal of the study is to 
find out if one vaccine can provide 
protection against all three polio 
strains. 


A single dose of vaccine con- 
taining virus of all three polio 
types will be given to one-half of 
the control group. The other half 
will receive three doses, each one 
containing virus of one type. 


Since 1895 - - the 
Standard of Zuality 


Write FOR COMPLETE CATALOG! 


Height Beds 


FRAME 


Designed to fit the modern variable 
height beds—any make, any model— 
without clamps. This outstanding new 
frame can be set up in seconds by one 
nurse. Support bars fit down into IV 
holes in the four corner posts of bed. 
No clamping required. No possibility of 
marring bed ends. Constructed of oc- 
tagonal, no-slip aluminum alloy tubing 
for greatest strength with lightest pos- 
sible weight—only 22 lbs. Accommodates 
all types of traction apparatus. No-slip 
design stops aggravating clamp slippage. 
No. 748, complete with three abduction 
arms equipped with pulley and clamp, 
and trapeze assembly, $75.00. (Specify 
make and model of bed when ordering.) 
Double-End Traction Bar, Side Arm 
Traction Bars, and extra interchangeable 
parts available. 


DePuy Manufacturing Co., Inc. 


WARSAW, INDIANA 
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in severe 
disturbances 


ATARAX tablets (100 mg.) are 
especially valuable in severe psy- 
choneuroses. 

Suggested dosage: one (100 mg.) 
tablet t.i.d. 


well tolerated 


ATARAX has the marked advantage 
of fewer side effects. Even on ex- 
tended therapy, ATARAX has never 
produced any abnormalities of the 
liver, blood, or brain.” 


Supplied: TABLETS, tiny 10 mg., 25 
mg. and 100 mg., bottles of 100. 
Good-tasting Syrup, pint bottles. 
PARENTERAL SOLUTION, 10 cc. mul- 
tiple-dose vials. 

References: 1. Menger, H. C.: New York J. 
Med. 58: 1684 (May 15) 1958. 2. Robinson, 


H. M., Jr., et al.: J.A.M.A. 161:604 (June 
16) 1956. 


in emotional 


emergencies 


ATARAX Parenteral produces rapid 
onset of action in acutely disturbed 
or hysterical patients, or in those 
with the withdrawal syndrome of 
alcoholism. Also useful in prepar- 
tum anxiety, preoperative fear, 
postoperative vomiting. 


Recommended dosage: 25-50 mg. 
(1-2 cc.) intramuscularly, 3 or 4 
times daily, at 4-hour intervals. 
(Dosage for children under 12 not 
yet established.) 


ATARAX 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 


in less severe 
emotional states 


ATARAX tablets or syrup -—relieves 
anxiety preceding or following 
surgery, trauma, long-term hospi- 
talization. 


Adult dosage: one 25 mg. tablet or 
one tbsp. syrup q.i.d. For children: 
3-6 years, one 10 mg. tablet or one 
tsp. syrup t.i.d.; over 6 years, two 
10 mg. tablets or two tsp. syrup t.i.d. 
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TRADE TOPICS ... 


‘Schering Corp. Elects 


Two Vice-presidents 


Two new vice-presidents and a 
secretary have been elected by the 
board of directors, Schering Corp. 
Irving H. Jurow, former secretary 
and general counsel, and W. H. 
Conzen, former manager, Interna- 
tional Division, were named _ vice- 
presidents. 


Richard J. Bennett, former as- 
sistant secretary, has been elected 
secretary. 


: Parke, Davis G Co. Wins 


Advertising Award 


An award for “distinguished ad- 


| vertising in the public interest” 
' has been made to Parke, Davis & 


Co., by the Saturday Review, for 
its 1958 campaign featuring “this 
is what we work for at Parke 


' Davis . . . the better health and 
longer life that come with better 
medicine.” 


American Hospital Supply 
Names Two Division Heads 


Mr. DeWitt 


Mr. Schmidt 


American Hospital Supply Corp. 
has appointed Harry K. DeWitt, 
president, Hospital Supply Divi- 
tion, and C. G. Schmidt, president, 
Scientific Products Division. Both 
were previously general managers 
of their divisions. 


The firm has also elected Erwin 
G. Kuchel to the office of treasurer. 


Roy Johnson, director of fur- 
hishings and decorations for nearly 
18 years with American Hospital 
has retired, but will continue in a 
consulting capacity. 


National Laboratories, Inc., 
Creates Three Positions 


Three new sales positions have 
been created by National Labo- 
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Celebrating 110 years of service, Chas. Pfizer & Co., Inc., set up a series of exhibits at its 
annual share owners’ meeting. One booth featured a portrait of the firm’s first president, 
Charles Pfizer (held by employee in historical garb). Today’s president, John E. McKeen (c.) 


greets share-owner Henry Cosenza. 


ratories, Inc. H. S$. Williams will 
serve in a new position as assistant 
to the general sales manager. Suc- 
ceeding Mr. Williams as Toledo 
region manager will be J. R. Lin- 
ville. - 


D. R. Cook, formerly a division 
manager will serve as Chicago re- 
gional manager, and D. R. Law- 
son, formerly Pittsburgh division 
manager will be assistant regional 
manager in the Northeast. 


Abbott Labs Elects 
Chairman of the Board 


Elmer B. Vliet, vice-president and 
scientific administrator, Abbott 
Laboratories, was elected chairman 
of the board. He succeeds Dr. 
Ernest H. Volwiler who retired. 


Abbott has also made four pro- 
motions. Robert W. Nichols, for- 
merly head of sales, has been 
named manager, Chemical Market- 
ing; Dr. Karl Beck, previously 
technical service advisor, has been 
appointed technical service man- 
ager; Byron McBride, sales repre- 
sentative, has been named admin- 
istrative assistant to the division 
manager; and Robert Morton, also 
a sales representative, has been 
named assistant field sales manager. 


Wyeth International Names 
Middle East Manager 


Jaap Kelderman has been appoint- 
ed resident manager, Middle East 
operations, Wyeth International 
Limited. His office will be in Bei- 
rut, Lebanon. 


He was previously Middle East 
sales manager for E. R. Squibb 
& Sons. : 


Also at Wyeth Laboratories, 
B. J. Gray has been named vice- 
president, biological and pharma- 
ceutical production, succeeding 
John D. Cash, who has retired. 


Smith, Kline G French 
Forms Two New Sections 


Smith, Kline & French has cre- 
ated two new departments within 
the Research and Development Di- 
vision — a Medical Service Depart- 
ment, headed by Theodore B. 
Wallace, director of medical af- 
fairs, and a Clinical Investigation 
Department, headed by Dr. Mau- 
rice R. Nance, medical director. 
James S. Smith has been pro- 
moted to the newly created posi- 
tion of assistant manager, Market- 
ing Division. Succeeding him as 
(Continued on next page) 
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manager of the division’s Promo- 
tion Planning Department is Wil- 
liam S. Pilling, previously assistant 
manager. 


NEWS BRIEFS 


James W. Nelson, Jr.—has been 
named general manager, X-Ray 
Department, General Electric Co., 
succeeding Lyman R. Fink, who 
recently was appointed general 
manager, Atomic Products Divi- 
sion. 


Samuel Sy Fein 
—has been 
named chair- 
man of the 
board, Debs 
Hospital Sup- 
plies, Inc. He 
has been with 
the firm 20 
years. 
Debs, Edward 
M. Noonan and 
Marvin Pink have been elected 
vice-presidents. 


THE WORLD OVER DEPEND al 
THE INTEGRITY BEHIND THIS NAME 


BIRTCHER} 


CARDIOGRAPH CARDIOSCOPE 
DEFIBRILLATOR HEARTPACER 
ELECTROSURGICAL UNITS 

ULTRASONICS DIATHERMY 
INFRARED ULTRAVIOLET 

GALVANIC_ UNITS ae 
-ELECTROMUSCLE STIMULATORS 
THE VIBRABATH 


d 
\ THE FAMOUS HYFRECATOR 


150,000 PHYSICIANS 


Los Angeles 32, California 


Also at. 


John Peterson— 
has been named 
general sales 
manager, Baxter 
Laboratories, 
Inc. He was pre- 
viously sales 
manager, Poly- 
mer Chemicals 
Division, W. R. 
Grace & Co. 


* * * 


Armando Boschetti— has 


been 
named assistant director of re- 
search, SchenLabs Pharmaceuticals, 


Inc. He is succeeded as chief 


chemist by Marvin Mackoff. 
* * * 


Hollister Limited—has been ap- 
pointed by Hollister Inc., to sell 
and service all Hollister products 
to Canadian hospitals. The new 
company is located at 160 Bay 
Street, Toronto 1, Ont. 


* * * 


E. Lloyd Bernegger — has been ap- 
pointed president of the newly 
formed Warner-Lambert Products 
Division, Warner-Lambert Phar- 
maceutical Co., and Pierre A. de 
Tarnowsky was named vice-presi- 
dent of the new Consumer Product 
Division. 


Timothy J. 
Shea — has been 
appointed sales 
manager, Ste- 
phenson Corp. 
He was former- 
ly assistant sales 
manager. 


Kalman C. Mezey, M.D.—has been 
appointed director of interna- 
tional clinical research, Merck 
Sharp & Dohme. Dr. Mezey was 
formerly professor of pharmacol- 
ogy and therapeutics, Javeriana 
University School of Medicine, 
Bogota, Colombia. 


* * * 


Colson Corp.—has named Indus- 
trial Coordinators exclusive dis- 
tributors for the Detroit area. 


* * * 


J. Thomas Gibbons — has retired 
as vice-president and assistant to 
the president, Seamless Rubber 


Co., after 
of service. 


more than forty years 


* * * 


A. S. Aloe Co. — has announced a 
merger with Brunswick-Balke-Col. 
lender Co., subject to the ap- 
proval of both firms’ stockholders, 
Aloe will operate as a major divi- 
sion of Brunswick. 


* * * 


U. S. Vitamin Corp. — has changed 
its name to U. S. Vitamin & Phar- 
maceutical Corp. to more correctly 
represent the firm’s activities. 


* * * 


Dittmar and Penn Corp. — has ap. 
pointed two sales representatives, 
John T. Bryant and Gilbert Petri, 
to cover the Southeastern and 
Southwestern states, respectively. 


* * * 


Orville Fry —has been appointed 
sales engineer, Rolee Hospital 
Television, Inc., to serve the Mid. 
western states. 


* * * 


Robert C. Gow, M.D. — has been 
appointed associate medical direc. 
tor, Nutritional and Pharmaceuti- 
cal Division, Mead Johnson & Co. 


Gudebrod 

REDUCES 

SUTURE 
PRICES 


as much as 


20% 
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David L. Mer- 
rill — has been 
elected vice- 
president, Alcon 
Laboratories, 
Inc. He was pre- 
viously director 
of laboratories. 


Herbert A. Berry—has been ap- 
pointed assistant sales manager, 
specialties department, Armour 
Pharmaceutical Co. He was for- 
merly manager of wholesaler and 
hospital programs. 
* * 

T. A. Aboussie—has been ap- 
pointed Southwestern divisional 
sales manager, EvenView Tele- 
vision Systems. 


Leslie R. Lloyd 
—has been ap- 
pointed district 
manager, Wil- 
mot Castle Co. 
His territory 
will include 
part of New 
York state and 
Pennsylvania. 


James R. Irving—has been ap- 
pointed executive secretary, lab- 
oratory equipment section, Scien- 
tific Apparatus Makers Association. 
He is succeeded as director of pub- 
lic information by Nicholas G. 
Geannopulos. 

Physicians’ Record Co.—has moved 
from Chicago to a new 60,000 sq. 
ft. office and printing plant at 3000 
S. Ridgeland Ave., Berwyn, III. 


* * * 


Ernest Sturm—has been named | 


sales representative, American In- 
strument Co. The new sales ter- 
ritory covers Missouri and South- 
ern Illinois with headquarters in 
St. Louis. 

* * * 
Warner-Chilcott Laboratories—has 
changed the name of its Labora- 
tory Supply Division to General 
Diagnostics Division. 

* . * 

Shampaine Industries — has an- 
nounced its formation as a Missouri 
corporation owning assets of ten 
formerly independent companies in 
the hospital, surgical supply and 
related fields. 
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Bel-Art Products—has acquired all 
of the assets of the E. J. Kanter 
Co. and has moved machinery 
and equipment to the new Bel-Art 
plant in Pequannock, N. J. 

Lamco Chemical Co., Inc. — has 
added another floor to the space 
they now occupy for warehousing 
and manufacturing facilities in 
Boston. 


* * 
Stephen B. Jessum, Jr.—has been 
appointed district sales manager, 
Ives-Cameron Co. He was previ- 
ously a sales representative. 


Edgar C. Zimmermann — has been 
elected vice-president, manufactur- 
ing, Bristol Laboratories, Inc. He 
was previously manager of the 
firm’s Syracuse, N. Y., plant. 


Thibaut de 
Saint Phalle — 
has been elected 
vice-president 
and general 
counsel, Becton, 
Dickinson and 
Co. 


Hour Mochi 


A 


There’s little doubt that the hospital blanket which is in such 
close contact with the patient offers a fertile field for spreading 
infection. Confirmation by bacteriologic tests usually reveals 
a surprisingly high count under ordinary blanket use situations. 


Efforts to eliminate this reservoir for spreading staph (and 
other potentially dangerous organisms such as tubercle bacilli) 
have stimulated controlled studies in many hospitals... 
and the consequent adoption of routine disinfection 
of blankets between patients. For example— 


In New Hampshire, Adams’? hospital added Amphyl® disinfectant to 
routine laundering of blankets as patients changed, or earlier if soiling 
occurred, with the result that “it renders them routinely sterile’ and 
also “this disinfectant neither shrinks nor discolors blankets.” 


In Washington, Ravenholt and others** tested Amphyl for 
disinfecting hospital blankets heavily contaminated with staph. 
Their findings indicate that “the addition of a synthetic phenoli¢ 
disinfectant Amphyl achieves virtual elimination of staphylococci 
on the blankets. Routine use of the tested disinfectant for 
washing blankets, pillows, and all laundry materials, as well as for 
surface disinfection, in a Seattle tuberculosis sanatorium for 
seven years has demonstrated that the disinfectant does not injure 
fabrics or other materials nor cause sensitivity reactions in 
personnel or patients. On the basis of these findings, the 
synthetic phenol used in these studies appears to be a suitable 
compound for use in blanket disinfection.” 


Practical problems of laundry handling as well as the bactericidal 
and tuberculocidal effects of Amphyl have been considered 
in these reports. We hope you will find each article helpful 
in making Amphy] blanket disinfection routine in your own laundry. 
Also, Lehn & Fink’s technical staff is always ready to assist 
you in strengthening control of cross infection in any area of your 
hospital. Just write us at 445 Park Avenue, New York 22,N. Y. 


We uxth be glad 


tt these 


1. Adams, Ralph: Med. Times, 86:1119-1127 (Sept.) 1958. 


Professional Division 
Lehn & Fink Products Corporation 


2. Adams, Ralph: Resident Physician, 4:112-132 (Sept.) 1958. 
3. Ravenholt, Otto H., and others: Hospitals, 32:75-80 (June 16) 1958. 
4. Ravenholt, Otto H.,and others: Med. Bull. U. of Minn. 29:421-429 (May 1) 1958. 
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Demand For Nurses 
Greater Than Supply 


Although the number of practicing 
professional nurses is increasing, 
demand is increasing even faster. 
So states the American Nurses’ As- 
sociation, National League for 
Nursing, and United States Public 
Health Service. 


Current practicing professional 


nurse figure is 460,000, an increase 
of 30,000 since 1956 and a gain of 
58,000 in the past four years. How- 
ever, to reach the desired goal of 
300 professional nurses per 100,000 
population, an additional 56,000 
are needed. 


Currently, there are 268 regis- 
tered nurses per 100,000 popula- 
tion; in 1956, the figure was 259; 
in 1954, 251. 


ALUMAFOAM 


FINGER SPLINTS 


@ Easily cut for length desired 


@ Can be applied to any of the metacarpal or 
metatarsal bones with a minimum of effort 


@ Light in weight—X-ray penetrable 
@ Affords complete protection and immobilization 
@ Pressure can be applied to any point and bones held 


secure in any position 


@ Where suture removal or inspection is necessary the splint 


is easily removed and reapplied 


THE ALUMAFOAM FINGER SPLINTS: 


@ Can be molded to fit any anatomical situation 


‘The Alumafoam Finger 
Splint is ideal where ex- 
tension is required. The 
splint is easy to form i ° 


@ Foam Rubber compresses and retracts which stabilizes the splint 
and self adjusts when usual swelling subsides. 


‘In Hospitals, Industrials and Doctor's Office cut it for length desired—Form in position and apply. 


SURGICAL PRODUCTS 


RESEARCH 


* PRODUCTS * DEVELOPMENT 


CUT BANDAGE MILLS, INC. 


BRIDGEPORT * CONNECTICUT 


Hospital Center Offers 
Rehabilitation Program 


A five-part program series dealing 
with various phases of rehabilita. 
tion care for the handicapped and 
disabled is being conducted by the 
Rehabilitation Service of the Hos. 
pital Center at Orange (N. J.). 


A feature of this series is a dem. 
onstration of the electromyograph 
machine which diagnoses and 
treats muscular problems. Special 
rehabilitation equipment and 
clothing will also be shown. 


Grant for Uveitis Study 
Received by N.Y. Hospital 


The Presbyterian Hospital, N. Y, 
is recipient of a $25,000 grant for 
partial support of a research proj: 
ect on uveitis, disease causing 
more than 10 percent of all blind. 
ness. 


This grant, given by The Sceing 
Lye, Inc., an organization which 
trains dogs for the blind, provides 
for research over a three-year pe. 
riod under supervision of the 
director of the Institute of Oph- 
thalamology. 


Income is from a reserve fund 
used by trustees to aid in blind 
ness prevention through medical 
research. It is one of the first 
grants made by the institution. 


‘Weekend Plan’ Developed 
By California Hospital 


A weekend plan has been devel- 
oped by a California hospital for 
people who are not financially able 
or are too busy to spend a long 
term in the hospital. 


Under the plan, patients enter 
the hospital Friday night, leave 
Sunday. 


Besides being beneficial to job- 
holders, it enables housewives to 
get needed hospitalization when 
husbands are home to care for the 
children. In addition, many peo 
ple take advantage of the weekend 
to get precautionary check-ups they 
would otherwise avoid. 


Extra income provided the hos- 
pital from this program enables 
rates to be kept at a minimum for 
all patients. 
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Hospital to Study Aspects 
Of Patient Care 


“Study of Subjective Aspects of Pa- 
tient Care” is theme of a study to 
be undertaken at Presbyterian-St. 
Luke’s Hospital, Chicago, under an 
$86,000 two-year grant by Common- 
wealth Fund of New York City. 


Purpose is to investigate basis on 
which patients judge care and de- 
termine social, psychological, and 
medical reasons behind patients’ 
expectations and judgment of med- 
ical care, nursing care, and hospi- 
tal services. 


Announce Name Change 
For Texas Hospital 


Announcement of a name change 
from Baylor University Hospital 
to Baylor University Medical Cen- 
ter of Dallas (Tex.) has been made 
by university president, Dr. W. R. 
White. 


The medical center composes 
three hospitals: George W. Truett 
and Surgical Hospital, 
Women and Children’s Hospital, 


and Minnie S. Veal Teaching and 
Research Hospital. 


Minnie S. Veal Teaching and 
Research Hospital is new name 
for the rehabilitated and modern- 
ied Baylor Building. 


New Program Offered 
To Medical Researchers 


Under a $146,000 grant from the 
National Heart Institute, a new 
type training program for medical 
researchers is being offered by New 
England Center Hospital and 
Massachusetts Institute of ‘Tech- 
nology. 


This grant will enable six quali- 
fied physicians to be trained under 
the program. Two will be admit- 
ted each year until the current 
quota of six is reached. 


Trainees will spend their first 
year as special M.I.T. graduate 
students, taking prescribed courses 
in advanced mathematics, physical 
chemistry, instrumentation, and 
other subjects applicable to their 
expected investigation fields. They 
will spend their second year in 
special medical post-graduate stud- 
les at New England Center Hos- 
pital and special graduate courses 
at M.I.T. In the third and final 
year, trainees will work in their 
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selected field of investigation at 
Ziskind Research Laboratories of 


medicine, First Medical Division, 
Bellevue Medical Center, N. Y. 


New England Center Hospital, 
and at M.I.T. taking any required 
additional courses. 


These two-year fellowships, 
sponsored by Allergy Foundation 
of America, are awarded to select- 
ed individuals who qualify as spe- 
cialists in internal medicine or 
pediatrics. Established to attract 
young physicians into the allergy 
field as teachers, research investi- 
gators, or practicing physicians, 
they permit recipients to obtain 
intensive and highly specialized ad- 
vanced training in research and 
clinical allergy. 


Two Physicians Receive 
Post-doctoral Fellowships 


Post-doctoral fellowships re- 
search and clinical allergy have 
been awarded to Charles Ward 
Parker, M.D., chief resident in 
internal medicine, Barnes Hospi- 
tal, St. Louis, and Burton Zwei- 
man, M.D., resident in internal 


Weck Catheter Sterilizing Papers for use with 
Weck Sterilizing Tubing, in addition to pro- 
viding space for identifying the size and type 
of catheter, serve as an easy means of remov- 
ing the catheter from the tubing without 
contamination. 


As illustrated, the nurse after partially remov- 
ing the catheter holds the unit with the tongue 
end of the paper folded between her fingers 
while the surgeon’s gloved hand removes the 
catheter. 


Now—theres no chance of error in auto- 
claving catheters for the color of the ink 
on the catheter paper tells the story. 


“A"—BEFORE AUTOCLAVING THE INK IS RED 
“B”—AFTER AUTOCLAVING THE INK IS GREEN 


Hole in paper is for hanging catheters 
on hooks. 


WECK CATHETER PAPERS—$4.00 per 1000. 


Weck Catheter Sterilizing Papers 
now printed with red 


WECKINK 


—turns GREEN when autoclaved 


Weck Sterilizing Tubing (more than 35 million feet purchased by 
hospitals) has proved to be a great time and money saver in the 
sterilization of needles, syringes, rectal tubes, drains, catheters, sets 
and kits and instruments of all sizes up to obstetric forceps. Write 
for descriptive literature including prices. 


LI} K 69 years of knowing how 


EDWARD WECK & COMPANY Brooklyn 1. N.Y. 
Manufacturers of Fine Surgical Instruments and Hospital Specialties « Instrument Repairing 


DIVISION OF STERLING PRECISION CORP 
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Study of Aged Undertaken 
By Senate Subcommittee 


A one-year study of problems of 
the aged has been undertaken by 
a special Senate subcommittee. 


Purpose of this study is to offer 
a basis for legislation. Some ques- 
tions under consideration are how 
much of a role should the federal 
government play in a _ medical 
care program for the aged, how 
much should be assumed by states 
and local communities, and how 
much should be undertaken by 
insurance companies and volun- 
teer agencies. 


Study Reasons For High 
Hospital Admissions 


A twoand one-half year study has 
been undertaken by the National 
Opinion Research Center of the 
University of Chicago and the 
Health Information Foundation to 
determine why more than 20,009,- 
000 Americans, or one out of 
every eight, enter a hospital each 
year. 


This study will try to deter- 
mine medical reasons, non-medical 
factors, and family situations lead- 
ing to hospital admission. 


New York School Teachers 
Study Diseases of Joints 


Forty-five New York school teach- 
ers are attending classes at the 
Hospital for Joint Disease, New 
York City. Purpose—to learn how 
to detect bone and joint ailments 
among pupils and how to handle 
handicapped youngsters in class- 
rooms. 


Such detection will aid in 
screening children for special 
classes and bus services, help to 
nip ailments in the bud, and pre- 
vent serious disabilities in later 
life. 


The course, which began Feb- 
ruary 17 and ends June 2, con- 
sists of 15 one-hour-and-40-minute 
lectures, discussions, and __ films 
shown by physicians, social work- 
ers, rehabilitation counselors, 
school guidance counselors, visit- 
ing nurses, and educators. 


Project is sponsored by the 
Board of Education’s Bureau for 
the Physically Handicapped, Play 
Schools Association, and Visiting 
Nurse Service. 
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MORE patients cared for 
safely...easily...comfortably 


with COLSON P.A. STRETCHERS | 


Sturdy, easy-to-clean 
tubular steel frame in 
stainless or enam- 
eled finish. 


Comfortable 4-in. air 
foam pad, with safe, © 
conductive rubber 


Full 80-in. litter... 


positive locking 60-in. 
safety side rails, sim- 
ple to operate. 


Unit features four 
swivel casters (big 
enough to ride easily 
over door sills, into ele- 
Free , = vator) with two swivel 
Wheeling Swivel locks and brakes, - 
Position standard equipment. 
Safe, conductive rub- 48-in. IV. rod, 20-in. 


extension placeable 


at chest position on 
Feature for feature, Colson’s P.A. Stretcher is accepted both ends, both sides. 
as safest, most comfortable for patients ... easiest to 
clean, least complicated for personnel. Rugged chassis 
remains stationary during all tilting, elevating opera- 
tions. Special COLSON swivel locks allow fully con- 
trolled maneuverability down corridors in tight turns, 
into elevators. at either end, 
controlled by individual cranks to easily achieve Fowler % 

Trendelenburg postures. 1.V. rods, side rails, head 

rest, crank, elevating mechanisms are all chrome : 
plated. Fine COLSON accessories such as arm and back _ Back rest available 
rests, oxygen tank holders, shoulder braces, utility 
available for greater convenience and 
comfort. 


COLSON’S Safety-Rail Stretcher—ideal for 
0.B., emergency room and general patient 
transfer. Eliminates need for restraining 
straps. Same fine features above. 


Write for full specifications 
and details on the full line of 
COLSON stretchers and other 

top quality hospital equipment. 


THE COLSON CORP., 
7 S. DEARBORN, CHICAGO, ILL. 


The Colson Corporation 
Plants in: Jonesboro, Ark., Elyria, Ohio, 
Somerville, Mass., and Toronto, Canada 
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SURGICAL PREFERENCES 


r the thinnest gloves compatible with strength and 
wear. Naturally curved fingers insure freedom from bindi 
strain and operating fatigue. Now in color-banded 
_Tolled-wrist pote" rilizer: 


THE WILSON RUBBER COMPANY - OHIO 


— 
; 
ae 
: 
Manufactured through a process that permits a thin, sen: 
; _ tive product—WILSON BROWN MILLED gloves meet all normal. 
Service requirements in withstanding tension and steriliza- 
rom nature latex JDD time ity controled 
throughout manufacture—exactly the same as the white latex 
: design. Available with curved fingers in both color-banded 
- 7 


From O.R. to Nursery . . . from Pharmacy to 
Emergency Room... wherever sterile, distilled 
water, normal saline and irrigating solutions 
are used, this modern pour bottle is on hand, 
Functional design, convenient screw cap, and GR A 
sure-grip finger grooves are among the basic 

reasons for its growing preference. 


These liter-size pour bottles conserve hospital 
time .. . reflect direct savings in fluid prepara 
tion, material costs, labor costs, overhead costs, 
Control and safety factors are constant. . . while 
present equipment may be freed for other uses, 


Pour bottles are finding increasing use for 
irrigation and other washing and rinsing pro- 
cedures in the OPERATING ROOM .... for 
rinsing and preparation of syringes, needles 
and other I.V. equipment in CENTRAL 
SUPPLY... in the preparation of small Ry 
items in the PHARMACY. . . for preparation of 


NOW AVAILABLE IN 


MULTI-USE POUR BOTTLE 4 specific diets in the INFANT FORMULA 
ROOM...asasource of sterile water and saline 
WATER for washing and rinsing in the NURSERY... 
Cat. No. G104. NORMAL SALINE rc at NURSING STATIONS... in the OUT- 
ue PATIENT DEPARTMENT... in the DELIV- 
‘2 Cat. No. G124 UROLOGIC SOLUTION G H ERY ROOM...in the EMERGENCY ROOM. 
Irrigating solution for dissolu- 4 
tion of urinary tract calculi 2a For these uses, and for re-use functions of the 
Cat. No. G134. GLYCINE 15% IN WATER 4 bottle itself, more and more hospitals are 
Urologic irrigating solution. , standardizing on this most versatile unit. 


BAXTER LABORATORIES, ING. 


~ DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION ho. 
SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES . EVANSTON, ILLINO!S 


3 
= 
| MORTON GROVE, ILLINOIS 
| 
/ 


